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JUST READY! 
STIEGLITZ’ GERIATRIC MEDICINE 


Entirely New Book!—In the past generation average life expectancy from birth has increased 
by 16 years. This is due in no small part to the improved methods, both preventive and thera- 
peutic, which the medical profession has developed and put into practice. It is not necessary 
therefore to convince physicians—especially Family Physicians—that the care of the aging and 
aged is a very real problem and will continue to be increasingly so. 

That is why this completely new book, edited by Dr. Edward J. Stieglitz, is being so eagerly and 
enthusiastically received. Dr. Stieglitz and 53 contributing authors here give you the kind of 
specific, practical, clinical guidance you will apply again and again in diagnosing and treat- 
ing the disorders of your older patients. 

This new book covers the entire field of medical practice with these very important and distinct dif- 
ferences: (1) Special consideration of the normal anatomic and physiologic changes with aging; 
(2) greatest stress on the diseases and conditions of most frequent incidence in later life, such as 
cardiovascular-renal diseases, arthritis, gout, diabetes, cancer, etc.; (3) allowances and variations 
in drug dosage, diet, exercise and rest, mental outlook, surgical interference, etc., which must be 
considered with particular regard for the situation of the individual patient; and finally (4) 
emphasis on the management required to parallel increased longevity with the mental and phys- 
ical health necessary to useful and happy living. 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


NEW ORLEANS 13 DALLAS 1 











Ophthalmic Ointments by “Mesco” 


Yes, ““MESCO” is a name that has been known for forty-three years as 
the founder of Ophthalmic Ointment practice via the pointed tip tube. 


Pioneering has all along been a ““MESCO” habit in this field. “MESCO” 
was first with the practice of stenciling the tube content control number 
in the base of each tube protecting by this identification all those who 
might use it throughout it’s life. 

*MESCO” not only offers the profession the most complete list of 
Ophthalmic Ointments to be had, but also offers a special formula de- 
partment which is second to none. 

We invite you to drop us a line, and when you prescribe jot down 


“MESCO.” 


MANHATTAN EYE SALVE CO., INC. LOUISVILLE, KY. 
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BEST— 
SELLERS 


The popularity of a medical 
text is a natural indicator of 
its value to you. Since their 
publication a short time ago 
Clendening-Hashinger’s ‘‘Meth- 
ods of Treatment” and Titus’ 
“Atlas of Obstetric Technic” 
have been weekly best-sellers 
among the books in the Mosby 
medical line, and other publi- 
cations in the same fields. 


Here then is the proof. Be 
guided by the opinion and ac- 
tion of your colleagues. Use 
the coupon below to order to- 
day! 


USE COUPON TO 
ORDER TODAY 


THE C. V. MOSBY COMPANY 


3525 Pine Boulevard, 
St. Louis 3, Mo. 


Clendening-Hashinger’s 
Methods of Treatment 
Eighth Edition— 


This new 1943 edition is up to date, practical. Out- 
standing new features include discussion of treatment 
of intractable pain with cobra venom; sciatica due to 
herniation of nucleus pulposus; Kenny treatment of 
poliomyelitis; pneumococcic and influenzal meningitis; 
vitamin K therapy; use of newer sulfa drugs, etc. The 
qualities of previous editions are upheld, and new 
standards set. 


by LOGAN CLENDENING & EDWARD HASH- 
INGER. 8th Edition. 1033 pages, 138 illustrations. 
PRICE, $10.00. 


Titus’ Atlas of Obstetric 
Technic 


With complete clarity and accuracy, this new book pic- 
tures for you modern obstetric technic now accepted as 
standard for normal and operative deliveries, as well 
as for various complications of pregnancy and the 
puerperium. With its guidance you can easily mod- 
ernize your general obstetric technic, quickly refresh your 
knowledge when faced with a complicated case requiring 
operative interference. 


by PAUL TITUS. Illustration by E. M. SHACKEL- 
FORD. 178 pages, 193 illustrations. PRICE, $7.00. 


SMJ 10/43 


METHODS OF TREATMENT, $10.00 


Gentlemen: Send me 


Attached is my check. 





ATLAS OF OBSTETRIC TECHNIC, $7.00 
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SYHonor Roll 





Wak DIPS DEEPLY into the world-wide family of Lilly 
men and women. Hundreds of them are faithfully serv- 
ing in the armed forces of the allied nations. Those at 
home do their part, too, for essential drugs must be 
supplied in ever-increasing quantities for military and 
civilian use. Eli Lilly and Company honors those asso- 
ciates under arms and salutes those who carry on Lilly 
traditions of integrity in the manufacture of finest phar- 


maceuticals, be it in war or in peace. 


: 
gir? te, ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. S.A. 
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Two Books That 
Will Work For You! soa 


New (2nd) Ed’t’on 


Outline of Roentgen Diagnosis 


by LEO G. RIGLER, M.D. 
Professor of Radiology, University of Minnesota 


A new edition of a book that has long been a favorite with practitioner 
and student. This thorough revision has made possible the inclusion of all 
the newer procedures and includes all of the many marked and important 
advances in the methods and applications of roentgen diagnosis. 


This second edition has been enlarged to include, among many new 
feztures, roentgen diagnosis for syndromes such as sarcoidosis, brucellosis, and 
erythroblastic anemia. Discussion of the technic and value of fluoroscopy 
and of the dangers incident to roentgen examination have been added. As 
in the first edition, the unique drawings remain an important part of the 
atlas section of the book. 

This is a book for the practitioner or the student—a book to make 
roentgen diagnosis a definite part of your armamentarium. Order your 
copy today on the coupon below. 


322 Pages 254 Illustrations $6.50 








Essentials of Proctology 


by HARRY E. BACON, M.D., F.A.C.S. 
Professor and Head of the Proctologic Department, Temple 
University Medical School 


Here’s a book on proctology for the man who wants all of the essential 
facts for diagnosis and treatment . . . but concise and condensed for quick 
and ready use. For the general practitioner, the general surgeon and the 


medical student, Bacon’s ESSENTIALS OF PROCTOLOGY will prove to be 


a “usable” book . . . a condensed compilation of essential data. 


In addition to the diagnosis and treatment with which the book is chiefly 
concerned, the underlying p2thology and anatomy are presented for a fuller 
understanding. According to the subject at hand, treatment is presented— 
whether it may be performed by the patient, or by the physician in his office 
or the hospital. Operative procedures are described step-by-step. 

This is the answer for the busy physician who wants a condensed, prac- 
tical, quickly-usable book. Use the coupon to order your copy. 

345 Pages 168 Illustrations $3.50 








J. B. LIPPINCOTT COMPANY rex washington Sq, Philadciphis 5 


Please send me [] Rigler’s OUTLINE OF ROENTGEN DIAGNOSIS ($6.50) [ Bacon’s ESSEN- 
TIALS OF PROCTOLOGY ($3.50). 


C Check enclosed. CJ Send C.O.D. [] Charge my account. 


ORIN ce sO re a re a Aas ee eee eS. eT ce er See oe 


FS SOR nace a, Sse 
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GOOD ‘ 
INFANT FEEDING RESULTS 


The weight curves above show the normal, uneventful progress of 75 
infants fed Similac for six months or longer — not a select group, but 
75 consecutive cases. In no instance was it necessary to change the feeding 
because of gastro-intestinal upset. These curves were taken from hospital 
(name on request) records. Similarly good results are constantly being 
obtained in the practice of the many physicians who prescribe Similac 
routinely for infants deprived, either wholly or in part, of mother’s milk. 






A powdered, modified milk product especially prepared for 
infant feeding, made from tuberculin tested cow’s milk (casein 
modified) from which part of the butter fat is removed and to 
which has been added lactose, olive oil, cocoanut oil, corn oil 
and cod liver oil concentrate. 


SIMIDVAC } ietnst tate 


M&R DIETETIC LABORATORIES, INC. ° COLUMBUS, OHIO 
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COMMENDED 
IN FIELD SURGERY! 





SINGER . The Singer Surgical Stitching Instrument 


. ; ? is light and well-balanced. Since all j 
Surgical Stitching parts are rust-proof it may be sterilized 
as a unit. After it is quickly taken apart ; 


INSTRUMENT for cleaning it may be reassembled in 


one minute. { 








SINGER SEWING MACHINE COMPANY, 149 BROADWAY, NEW YORK 6, N. Y. 
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Cretinism 


HE advent of thyroid medication has 

radically altered the prognosis of spora- 
dic cretinism. And as a result, many individuals 
who would otherwise have been absolute losses to 
society have developed into useful citizens. Today, 
largely because of preventive medication, cretinism 
is less commonly encountered, and much more at- 
tention is being devoted to the milder and more 
common forms of thyroid hypofunction. These 
mild forms may have a diversity of manifestations 
and require considerable clinical study, metabolism 
tests and laboratory determinations for their rec- 
ognition. 

Ever since those early days when oral thyroid 
administration was in its infancy, THE ARMOUR 
LABORATORIES has been a leader in the prepara- 
tion of medicinal thyroid. Armour scientists 
pioneered in developing methods for the prepara- 
tion and standardization of thyroid substance for 
medicinal use. They co-operated with the pioneer 
clinicians and pathologists who were studying its 
therapeutic application. The Armour Laboratories 
was first to recognize the seasonal and regional 
variation in the natural iodine store of sient thy- 
roid. It instituted a method of assaying and then 
blending the glands to fixed standards, and a method 
of choosing the select animal glands by geographic 
areas where a relatively stable proportion exists 
between thyroxin and the other organic iodine 
compounds, 


Such methodsinsure to your patient a thyroid prep- 
aration of dependable, uniform potency whenever 
you specify“ Armour’’on your thyroid prescriptions. 





A New Book on the THYROID, complete with col- 
ored plates and charts, will be available to physicians 
at the coming meeting of the S. M. A. in Cincinnati. 
Ask for your copy at the Armour Laboratories Booth. 

















Have confidence in the preparation you prescribe—spec:fy ‘‘Armour”’ 
Re 2 Supplied in 1/10, 1/4, 1/2, 1, 2 and 5 grain tablets and in powder. 


=, 
fan For Excellence ee in War Production 
THE ARMOUR LABORATORIES, CHICAGO 


Headquarters for Medicinals of Animal Origin 
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Effective 
Vasoconstriction 


‘Paredrine’—the nearest 
= approach to the ideal 
(1) Uniform a8 vasoconstrictor — possesses) 
“grosting © d a shrinking action moré) 
rapid, complete and pro 
longed than that of ephed= 
rine in equal concentration;) 
without stinging, irritation, 
ciliary inhibition, or unde= 
sirable side effects. 








me 


LABORATORIES - PHILAD 


4 
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(5.5-6.5) 


The pH range of Pared- 
sine-Sulfathiazole Suspen- 
sion is slightly acid (5.5-6.5) 
and identical with that of 
normal nasal secretions. 
Aqueous solutions ofsodium 
sulfathiazole are highly 
alkaline (pH 9-10.9). 
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A HABIT 


FOR THE REST OF HIS LIFE 


10 


The patient with a healed duodenal ulcer “should make 
the taking of milk or milk and cream at 10 a.m., at 3:30 
p-m. and at bedtime a habit which should last the rest of 


his life.”* 


HORLICK’S 


Plain or Fortified 
(A, Bi, D, G) 


offers a pleasant means of 
maintaining this desirable 
regimen. The negligible curd 
tension and ease of digestion 
of Horlick’s assure rapid gas- 
tric emptying time. 

Horlick’s avoids the rather 
flat taste of milk, and more- 
over it is not sickly-sweet 
and does not tend to cloy the 
palate. 


Horlick’s is delicious whether 
prepared with milk or with 
water. 


The convenient pocket flask 
of Horlick’s Tablets may be 
carried or kept in the office 
desk drawer for between- 
meals’ feedings. 

*Smith, L. A., and Rivers, A. B.; 
J.A.M.A., 122:212 (May 22) 1943 


Recommend 
HORLICK’S 


The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICKS 
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V/era DERED food 
shortages may render the 

dietary of a large segment of our 
population deficient in proteins and B-vita- 
mins. VioBin presents a unique means of 
bringing such deficient diets to optimum 
nutritional levels. 

It is the richest of all protein foods, con- 
taining 40% of protein which, though of 
plant origin, is equal in biologic value to 
the proteins from animal sources, able to 
maintain optimum growth rate in experi- 
mental animals,! and to complement 
biologically inferior proteins as efficiently as 
those of animal origin.” 

VioBin is an excellent natural source of 
the vitamins of the B-complex. One ounce 
provides the total minimum daily require- 
ment of thiamine, and a goodly portion of 
that of the other B-complex components. It 
is also a rich source of iron and phosphorus. 
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'OBin Corporat pn 


Because of its high stores of 
these essential nutrients, its low 
fat content (0.85%), its high quo- 
tient of digestibility, and because it is 
thoroughly bland (chemically as well as 
mechanically), VioBin deserves considera- 
tion in the specialized diets called for by 
many pathologic conditions, and when 
nutritional deficiencies must be corrected 
or prevented; it may also advantageously 
supplement the diet in skin disorders in 
which dietary deficiencies are suspected.* 
VioBin, defatted, partially dehydrated 
wheat embryo, yields only 3.5 calories 
per gram; it is dependably stable, and re- 
quires no refrigeration. *** The VioBin 
Corporation, Monticello, Illinois. 


IChick, H.: Biologic Value of the Proteins Contained in Wheat 
Flours, Lancet 1:405 (April 4) 1942. 

2J.A.M.A., Editorial, Sept. 12, 1942. 

3Gross, P., and Kesten, B.: Treatment of Psoriasis with Lipo 
tropic Substances from Foodstuffs, Arch. Dermat. & Syph. 47:159 
(Feb.) 1943. 


Wiolbim 


2 Vikwewals IN ASH 


Vitamins PER GRAM 


Reena 7.0% Potassium ae K...........2.- 1t 6% 
Total solids..-..-.........., 93.0% eRe ee 0.067 % RMI soos on 3 <i Saves 8 gamm 
Protein (N x6.25)............. 39.0% eos zl 7 % <n OP — 
Titer 2.0% gnesium as Mg............ 0.353 % NOOUC MEMES onic s psc Seren 69 gamma 
ge tn | other % Phosphorus as P............ 1.100 % TR eee 15 gamma 
ee 46.15% 0: oO Pantothenic acid.... re 

(by difference) (N. Free extract) Manganese as Mn 0.009 % ant “agp aci ...35 gamma 
Fat (ether extract)............. 0.85% Copper as Cu ... .0.0014% ee Seer ee 2.5 mg. 
I os ns ds’ Papecean 5.00% Iron as Fe. . ..0.011 % NESS ree 452 milligamma 


VioBin is fully prepared, ready to use. Added to the average diet, in the numerous ways to which it lends itself, two tablespoonfuls daily 
can well bring the intake of essential nutrients to optimum levels. 
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Only ex ¢; TS of 
* Vestipncn Natural so, Obtaineg 
tritional ss Show ther a In. 
With »., 7°SPOnse “ne nu- 
e a Plex én" Vitamin puined 
WHOLE NATURAL Vitamin B Complex Cated by gry, 2MN0t be an” 
SYathetic B Vitamin ne ion of 
concentrated to high potency from natural ™ 








sources—no synthetic vitamin factors are added. Only 
in the Whole Natural Vitamin B Complex can all 16 vitamin B factors be obtained. 
BEZON is made only in the distinctive two-color gelatin capsule. Supplied in 


bottles of 30 and 100 capsules. 
Samples and literature available on request. 


NUTRITION RESEARCH LABORATORIES 


*Trade Mark 


* CHICAGO 
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fer the management of con 


Habit Time for Bowel Movement in convales- 


cence is decidedly a valuable factor which con- 
tributes to the patient's well-being and comfort. 

A weakened system, recovering from the 
ravages of disease, must be aided gently and 
persistently in the restoration and ultimate 
maintenance of physiological activity. 

After years of professional use, Petrogalar 
stands established as a reliable, efficacious aid 
for the establishment of comfortable bowel 
action. 


Petrogalar Laboratories, Inc. 
8134 McCormick Blvd. Chicago, Illinois 


Copyright 1943, by Petrogalar Laboratories, Inc. 











Petrogalar 


REG. U.S. PAT. OFF. 


Constant uniformity assures palatability 
—normal fecal consistency. Five types 
of Petrogalar provide convenient vari- 


ability for individual needs. 

















Petrogolar is an aqueous suspension of pure mineral oil 
each 100 cc. of which contains 65 cc. pure mineral oil suspended in an aqueous jelly. 
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Besa 


Winter's attacking armies 


oe SULFADIAZINE 
Lederle 


wo INFECTIONS encircle and drag down the 

unwary when snow and blustering winds lower 

resistance. Many of these infections may be arrested 

a) or cured by sulfadiazine. Infections most likely to re- 
spond to such therapy include those caused by 


e PNEUMOCOCCI 


e HEMOLYTIC STREPTOCOCCI 


e STAPHYLOCOCCI 
e MENINGOCOCCI 
¢FRIEDLANDER’S BACILLUS "B” 


eH. INFLUENZAE 







e£. COLI 
eA. AEROGENES 


@ SHIGELLA DISPAR 





Publications by the score attest the 
clinical value of this “Drug of the 
Year” for these infections. \ 





Literature on request. 


PACKAGES: 
SULFADIAZINE TABLETS FOR ORAL USE 
Bottles of 50, 100, 1,000, 5,000 and 10,000 tablets 
0.5 Gm. (7.7 grains) each. 
SODIUM SULFADIAZINE SOLUTION PARENTERAL 25% 
Sets of 6, 25 and 100 ampuls (10 cc. each). 


LEDERLE LABORATORIES | ttmcx ! INC. 


CYANAMID 
COMPANY 
30 ROCKEFELLER PLAZA. NEW YORE 20 ‘ NEW YORE 
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ESTABLISHED IN PEACETIME... CONTINUED IN WARTIME 


CAMP 


CONTRIBUTIONS TO THE NATION’S HEALTH EDUCATION 


THE CAMP 
TRANSPARENT 
WOMAN 







... created by S. H. Camp NATIONAL 
& Company as a contri- 

bution to public health POSTURE 
education. Under the WEEK 


sponsorship of leading 
medical societies the 
Transparent Woman was 





seen from coast to coast Dedicated to those who are furthering the 
by more than 60,000 Health Educatioa of the Americaa Public...to 
physicians and 12,300,- assist them in their work toward better Health 
000 laymen...today con- through Better Posture... the Samuel Higby 
tinues to attract thou- Camp Institute for Better Posture has been or- 
sands of visitors at its ganized to maintain a year-round flow of timely 
permanent home in the educational material to members of the medical 
Museum of Science and profession, schools, colleges and industrial and 
Industry at Chicago. public health groups. 








CERTIFICATE 


seit 


CAMP INSTRUCTIONAL COURSES 


... have been an important means of providing 
thousands of American women with the scien- 
tific aid to correction of figure faults by assur- 








THE SAMUEL HIGBY CAMP INSTITUTE 


FOR BETTER POSTURE... an institution of 
S. H. Camp & Company that has brought the 





ing them professional fit of their CAMP Sup- importance of good posture azd its relation to 
ports. Especially trained in the human anatomy good health to the attention of millions of 
with relation to scientific support requirements, Americans. Enthusiastically supported by out- 
thousands of Camp-trained fitters who have standing newspaper and magazine editors... 
taken these courses are invaluable to assuring National Posture Week has the endorsement of 
the physician that his prescription will be fol- leading health, medical and educational author- 
lowed to the letter. ities everywhere. 


ee Se: Ss * 2-2 8 OS BO ee Se eS Se. SU Se 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 
World’s largest manufacturers of scientific supports 
Offices in NEW YORK; CHICAGO; WINDSOR, ONTARIO; LONDON, ENGLAND 
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INTOCOSTRIN 


(Squibb Standardized Purified Extract of @urare) : 


For Muscular Relaxation in 


@ Convulsive shock therapy of mental 
disease 


@ The differential diagnosis of myas- 
thenia gravis 


@ The management of spastic 


Manufecturing Chemisrs to the Medicel Profession Since 1858 





+3 
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YOU CAN'T RUN AWAY FROM COLDS 


...BUT YOU CAN SOMETIMES DODGE THEM! 


@ Since immunologic responses to the 
so-called cold virus are relatively tran- 
sient, prophylactic and therapeutic meas- 
ures are directed toward active immuniza- 
tion against the secondary, bacterial in- 
vaders characteristically present in the 
nasopharynx. 

“Vacagen’ Oral Cold Vaccine Tablets 
are designed to produce active immunity 
against bacteria considered responsible for 
the more severe manifestations of colds, 
grippe and similar acute infections of the 
upper respiratory tract. These enteric- 
coated tablets should prove exceptionally 
effective because they provide soluble anti- 
gens, not dead bacteria. 

Immunization against colds may be estab- 
lished by oral administration of one tablet 


“WACAGENT’ ORAL COLD VACCINE TABLETS 


daily, on an empty stomach, for eight suc- 
cessive days. 

Established immunity generally may be 
maintained by administration of one 
“Vacagen’ tablet once or twice weekly. 

Each tablet contains the water-soluble 
antigenic substances extracted from 60 bil- 
lion pathogenic organisms, as follows: 


Pneumococcus* 





ip P Poccee 25,000 million 

Streptococeus**...........2005% 15,000 million 
Influenza bacillus 

(Hemophilus influenzae)........ 5,000 million 
M. catarrhalis 

(Neisseria catarrhalis)........ 5,000 million 
Friedlander bacillus 

(Klebsiella pneumoniae)...... 5,000 million 
Staphylococcus aureus*.......... 5,000 million 


*Types 1, 2,3 
**Hemolytic, non-hemolytic and viridans. 


Supplied in vials of 20, and in bottles of 
100, 500 and 1000 tablets... 
Sharp & Dohme, Philadelphia (1), Pa. 
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RELIEF FROM SPASM 


in Dysmenorrhea, Gastrointestinal Dysfunctions 
and Urinary Bladder Spasm 


The potent and safe new non-narcotic 
antispasmodic 
developed in the Searle Research Laboratories— 





(B-diethylami thyl fi 9-carboxylate hydrochloride) 





places at your command an efficient means of 
providing relief from the painful spasm of dys- 
menorrhea, the irritable or spastic gastrointes- 
tinal tract, and urinary bladder tenesmus. 


The Spasmolytic Action of Pavatrine is Twofold: 

1 ‘Musculotropic Action—simulates papaverine in its 
effect on smooth muscle. 

2 Neurotropic Action—resembles atropine in its 
action on the parasympathetic system. 

Pavatrine’s action has been described as “mor- 

phine-like but non-narcotic.” 

Pavatrine is supplied in bottles of 20, 100 and 

1000 s.c. tablets of 2 grs. each. 


c-o-SEARLE éco- 


ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 
New York Kansas City San Francisco 





—PAVATRIN E— 


October 1943 
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THE IMPORTANCE OF HYPERTENSION 


“The importance of hypertension as a problem of health needs emphasis. 
High blood pressure is both a common disease and a serious one. Indeed, 
it appears to be more common and more deadly than cancer.”"* 

“About a fourth of all deaths of individuals past fifty years of age is 
referable to hypertension.”’* 

“. .. hypertension usually is a serious disease which terminates the lives 
of those it afflicts within a relatively short period.”* 






17: March, 1941. 


PROLONGED REDUCTION OF HIGH BLOOD PRESSURE 
WITH ERYTHROL TETRANITRATE MERCK 
a of arterial hypertension today is necessarily directed toward 


relief and not cure. The use of Erythrol Tetranitrate is suggested as an 
additional measure when the usual regimen of rest and dietary control has | 


proved inadequate. 

. RYTHROL 
Erythrol Tetranitrate offers the advantage of producing such a prolonged T ts RANITRATE 
reduction in blood pressure that administration three times daily may be ak eet cK : 
adequate to maintain the desired level. It may be prescribed over an extended : 


petiod with sustained effect. 

The vasodilator action of Erythrol Tetranitrate usually begins about fifteen 
minutes after administration and persists for a 
period of three to four hours. The average dose is 
¥% to 1 grain (0.03 to 0.06 Gm.) every 4 to 6 hours, 
in tablets as marketed. 





BACK THE ATTACK 


aint MERCK & CO, Inc. Manufactuxing Chemists RAHWAY,N. J. 
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1 mg. THIAMINE 
HYDROCHLORIDE 


.25 mg. PYRIDOXINE | 
HYDROCHLORIDE | 





0 standardize B Complex dosage, White’s 
Multi-Beta Capsules are formulated to conform 
with all standards of potency and ratio of the B 
Complex factors recommended by the Council 
on Pharmacy and Chemistry or promulgated 
by the Food and Drug Administration. 

Moreover, each small easily ingested cap- 
sule provides significant amounts of pyridoxine 
hydrochloride and calcium pantothenate PLUS 
all factors, known and unknown, derived from 
167 mg. of high potency brewers’ yeast con- 
centrate. 


*10 mg. of nicotinic acid (amide) is recommended as adult 
minimum daily requirement by Food and Nutrition Board 
of National Research Council though not as yet formally 


adopted by FDA. 






( Fitamin B Complex) 


The economy of White's Multi-Beta 
Capsule—a pioneer in reduced 
B Complex price to patient—is 
as striking as the soundness of 
its therapeutic balance. 
Supplied in bottles of 30, 100, 
500, 1000 and 5000 capsules. 
Ethically promoted—not adver- 
tised to the laity. 


White Laboratories, Inc. 
Pharmaceutical Manufacturers 


Newark 7, N. J. 
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ANOTHER BOMBER IN THE SKY 


—because of fewer colds all along the 
assembly line. 


An enemy within our ranks, the com- 
mon cold takes a yearly toll of more than 
45,000,000 man-days of working time— 
a tremendous loss-to the war effort. 


Therefore, you can contribute directly 
to victory by helping your patients pre- 
vent colds and the complications of 
colds with Oravax. 


CLINICAL EFFECTIVENESS — Con- 
trolled clinical studies, reported in cur- 
rent medical literature, demonstrate the 
effectiveness of oral vaccination with 
Oravax in reducing number, severity 


Trade Mark ‘‘Oravax” 


Reg. U.S Pat. Off. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U.S. A. 





ORAYAX 





and duration of colds. Oravax is inex- 
pensive, painless, free from severe re- 
actions. 


DOSAGE— One tablet daily for 7 days; 
then one tablet twice weekly throughout 
season when colds are most prevalent. 


PACKAGE SIZES—Oravax is available 
at prescription pharmacies in bottles of 
20, 50 and 100 tablets. 


a The Wm. S. Merrell Company 5M 
' 





Cincinnati 15, Ohio 
Gentlemen: Please send me a sample of 
ORA and literature showing 


EN Se Sr ee eT ees 


(Please print or write piainiy) 


Address -_--_-.---- Fin bie aabiesniat isiizans 





22 SOUTHERN MEDICAL JOURNAL October 1943 





Since cost is always a consideration in continuous therapy, the price and for- 


mula of Unicap* Vitamins speak for themselves. With the need for multi- 
vitamin supplementation increased as living costs soar and food choices 


shrink, Unicap Vitamins are within the reach of more patients than ever. 





ONE SINGLE UNICAP DAILY SUPPLIES: 


* 
Upjohn ViomigA:... . .-. . «. SOQOUS#F units 
ee ME 5 ee eS 500 U.S. P. units 
Ascorbic Acid (VitaminC) . . . . . 30.0 mg. 
Thiamine Hydrochloride (Vitamin B}) . . 1.5 mg. 
Riboflavin (Vitamin B2,,G) . . . . . . 2.0 mg. 
Pyridoxine Hydrochloride (Vitamin Bs) . . 0.2 mg. 
Calcium Pantothenate . ... . . . 1.0 mg. 


UNICAP Nicotinic Acid Amide (Nicotinamide) . 20.0 mg. 
VATAMINS | ewitctic in boities of 24 ona 100 


"Trademark Reg. U. S. Pat. Off. 











ANOTHER WAY TO SEE IT THROUGH...BUY WAR BONDS FOR VICTORY 
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PE SOLUTION 











I: is well known that arsenoxide is the effective end-product of arsphenamine com- 
pounds. Extensive clinical experience indicates that arsenoxide possesses a relatively 
constant parasiticidal value and that reactions following its use are less severe than 


with the arsphenamines. ae Gy 

Dichiorophenarsine hydrochloride—Winthrop nue: has within its molecule the 
nucleus for making arsenoxide. With A° on each dose there is incor- 
porated an accurately adjusted amount rat, of anhydrous sodium carbonate, sodi- 
um chloride and sugar. The addition 061 of 10 cc. of distilled water instantly 


yields arsenoxide in isotonic solution (CO, escaping in gaseous form). Thus, the 
physician is assured that each time in each case the active antiluetic which he injects 


is fresh. 


All forms of syphilis—primary, secondary, tertiary, congenital—are treated with 
Dichlorophenarsine hydrochloride—Winthrop. 


Booklet containing essential details sent to physicians on request. 


How Supplied: Ampuls of 0.045 Gm. and 0.068 Gm., boxes of 10. Ampuls of 0.045 
Gm. and 0.068 Gm., boxes of 10 ampuls with 10 ampuls of sterile distilled water 
(10 cc.). Ampuls of 0.45 Gm. and 0.68 Gm., boxes of 10. 


DICHLOROPHENARSINE HYDROCHLORIDE 
WINTHROP 


G Formerly PHENARSINE HYDROCHLORIDE 


WINTHROP CHEMICAL COMPANY, INC. 
NEW YORK 13, N.Y. Pharmaceuticals of merit for the physician WINDSOR, ONT. 
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A SIX-YEAR STUDY OF 
ANTHRTIS THERAPY? ESTABLISHES: 


:.... Optimum Dosage of ERTRON 
| . ) .... Antiarthritie Bitect of ERTRON 
| a i Safety of ERTROA 


; \ ae 
/ a { Sustained Improvement with ERTRON 
| “a 










@ 











ERTRON 


vhaspacnmeetad 


—_ the physician who 
ishes to rei aes Amy 


Swasine oral adm 
tration of ERTRON 
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Chemical Combination for 
Greater Effectiveness 


Some of the chief obstacles encountered 
with urinary antiseptics are toxicity, doubt- 
ful bactericidal action, irritating properties, 
untoward clinical reactions, and cumber- 
some control of urinary pH, fluid intake, 
and diet. 


These have been overcome by Mandela- 
mine, the chemical combination of methe- 
METHENAMINE namine and mandelic acid, which—with a 
comparatively smaller dosage, and virtual 
ae elimination of by-effects—affords a greatly 

enhanced therapeutic action. 
























Mandelamine is indicated in the treatment 
of pyelonephritis (bacillary), cystitis, pros- 
tatitis and other common urinary tract 
infections. 


If you have not yet used Mandelamine in 
H)/ COOH your practice, we suggest that you do so. 

MANDELIC ACIO A generous supply, and descriptive litera- 

ture will be sent to you upon request. 


MANDELAMINE 


Reg. U. 8S. Pat. Off. (Methenamine Mandelate) 






CH(OH)COOH 


MANDELAMINE 





Supplied in en- 
teric coated 
tablets, sani- 
taped, in pack- 
ages of 120; in 
hospital pack- 
ages of 500 
and 1000. 


NEPERA CHEMICAL CO. INC. 


Manufacturing Chemists YONKERS 2, New York 
Cre nice®, 
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DYSPNOEA AND 
CORAMINE ORALLY 






Gratifying are the results seen when CORAMINE is employed 
orally for the relief of Dyspnoea, Orthopnea and other dis- 
tressing forms of Embarrassed Respiration. 


It has been stated that this remedy will give better relief than 
anything that hasso far been found, when used freely and fearlessly.' 


Often overlooked, however, is the extreme value of CORAMINE* 
orally for extended periods of treatment. It has been given as a 
25% solution, one dram three times daily. The wide therapeutic 
margin of safety reduces the possibility of undesirable side effect. 





In emergencies CORAMINE is used intramuscularly, subcutane- 
ously or intravenously in doses of from 5 to 10 cc. Use it in your 
next case of Dyspnoea. 

1Lankford, J. S., “Coramine,” Clinical Medicine & Surgery, 37, 670, 1930. 


CORAMINE 


AMPULS LIQUID 
A Cardio- Respiratory Stimulant 
Produced Only by Ciba 


Trade Mark Reg U. S. Pat. Of. -§ 





< x af PID Ssesacontionl Predaels, Gre 


SUMMIT, NEW JERSEY 
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/ The Baxter Transfuso-Vac and its acces- 
sories make possible an aseptic method 

7 of blood transfusion based upon collec- 

tion under vacuum, storage under vac- 


uum, and unbroken asepsis during in- 
fusion, incorporated into such a simple 

C BAXTE # EQUIPME NT technique that one operator can per-. 
form the entire procedure from collec- 
tion of blood through the infusion of 
blood and saline. 


b\ ARMY 





PrRooUCcTS OF 


BAXTER LABORATORIES 
Glenview, Iilineis + College Point, New York + Acton, Onterio + London, England- = 


PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 
Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e« NEW YORK 
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ORETON provides potent, specific replacement therapy for male 
sex hormone deficiencies, and is indicated in the male climacteric, 


hypogonadism and prostatic hypertrophy. 


ORETON has also achieved impressive results in female disorders 
such as functional meno-metrorrhagia, intractable cases of func- 


tional dysmenorrhea and postpartum breast engorgement. 


ORETON-M (methy] testosterone) tablets by mouth; and ointment 
for inunction. 


ORETON (testosterone propionate) in sterile oil solution for intra-) 
muscular injection. 


Remember too—Prices of ORETON-M Tablets are now about 
40% less and ORETON Ampules about 10% less. 


DO IT TODAY—BUY WAR BONDS 


athe 


*# 
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Curb 
the Stress...Unleash the Strength 


If patients can’t be told to slow down till the war’s end, their 
capacity for work under stress may often be stepped up. Vitamin 
B complex, because of its basic effects, can aid. These water-soluble 


substances in 


Becaplets 


are convenient for administration in attractive, 
potent form. The vitamins are here sheathed 
within the thin double walls of the caplets— 
shielded from light and oxidation. 


There are 3 formulas each in a distinguishing color, to meet the individual 
ere | guishing 
patient’s needs: 


BECAPLETS (Regular) contain: Vitamin B-1, 1 mg. Vitamin B-2, 1 mg. 
Vitamin B-6, 0.03 mg. Nicotinamide, 6 mg. 


BECAPLETS with ASCORBIC ACID BECAPLETS with IRON 
here, in addition to the vitamin B com- Certain cases of iron deficiency re- 
lex factors, vitamin C is present for its spond rapidly when vitamin B com- 
ar-reaching effects on cellular metabolism. plex is given concurrently. 












George A. Breon e«. Company 
KANSAS CITY, MO. 
NEW YORK~s ATLANTA:LOS ANGELES > SEATTLE 
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0.5 Gm. Tablets, 

slotted to facilitate 

dosage ooreet in & 
of 100, 


bottles , 
500 and 1,000. 
0.25 Gm, Tablets 


supplied in bottles 
of 100, 500, 1,000. 


Sodium Sulfamerazine. 
5 Gm. supplied in single 
Viol and units of six Vials 
(sterilized, powdered). 





SOUTHERN MEDICAL JOURNAL 







1 Gm. Vial cf chem- 
ical reagent. 


SIMPLIFIED - ECONOMICAL « SULFONAMIDE THERAPY 


@ The Medical-Research Laboratories of 
Sharp & Dohme have developed a new com- 
pound which will simplify dosage and lower 
costs in sulfonamide therapy. This remark- 
able product is called SULFAMERAZINE. 
Its chemical designation is 2-sulfanilamido- 
4-methylpyrimidine (methylsulfadiazine). 

In comparison with sulfadiazine, sul- 
famerazine is more rapidly and completely 
absorbed from the gastro-intestinal tract 
and more slowly eliminated by the kidneys. 
Thus, smaller or less frequent doses of 
sulfamerazine are necessary to produce 
and maintain therapeutic concentrations 
of the drug in the blood and tissues. 

Moreover, free and acetylated sulfamera- 
zine are slightly more soluble in neutral 
or acid urine than are the corresponding 
forms of sulfadiazine. For these reasons, 
the possibility of drug concretions in 
the urinary tract should be less with 
sulfamerazine. 

The less frequently required doses of 


SULFAMERAZINE 


sulfamerazine reduce sulfonamide therapy 
to more economical terms. In diseases in 
which four to six doses of sulfadiazine (or 
other sulfonamide) are given daily, the 
same therapeutic results may be obtained 
with a minimum of inconvenience to the 
patient and at proportionately lower cost. 
es e 3 

Sulfamerazine tablets are administered by 
mouth in the treatment of infections caused 
by pneumococci, streptococci, meningococci 
and gonococci. Solutions of sodium sul- 
famerazine are given intravenously. 


Moreover, the smaller effective dose and 
longer retention of sulfamerazine have sug- 
gested the new drug’s value as a prophylactic 
against certain infections such as rheumatic 
fever and gonorrhea. It is no more toxic than 
sulfadiazine and appears to be even safer, 
especially with regard to the possibility of 
urinary complications. 

Detailed information may be obtained upon 
request from the Medical-Research Divi- 
sion, Sharp & Dohme, Philadelphia (1), Pa. 
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THIAMINE HYDROCHLORIDE 


The synthesis of vitamin B: has added a 
brilliant page to the history of chemical 
achievement. Thiamine Hydrochloride now 
finds itself thoroughly accepted by the 
medical profession for use wherever B: de- 
ficiency appears to exist. 

Dosage and method of administration vary 
with the result to be secured. For this 
reason, Thiamine Hydrochloride, Endo, is 
offered in a variety of dosage forms and 
potencies to suit individual needs where 
either active or prophylactic treatment is 
indicated. 

THIAMINE HYDROCHLORIDE ENDO 


For oral administration— 

Tablets: 1, 3 and 5 mgs. in bottles of 100, 500 
and 1,000. 

For parenteral administration— 
Vaccine-stoppered Vials: 10 mgs. per cc. in 
10, 25 and 50 cc. vials; 30 mgs. per cc. in 10, 
25 and 50 cc. vials; 50 mgs. per cc. in 5, 10 
and 25 ce. vials. 

Ampoules: 1, 6, 10, 15 and 30 mgs. in 1 cc. am- 
poules in boxes of 12, 25 and 100. 
Write for Price List 


ENDO PRODUCTS, INC. 


Richmond Hill New York 























Vol. 36 No. 10 SUUTHERN MEDICAL JOURNAL 33 





For Thorough Absorption 
rapid hemoglobin gain. . . low 
toxicity and easy toleration 


prescribe 
Stearns Ferrous Gluconate 


Now available as a palatable 
5% elixir in 6-0z. bottles, as 
well as in 5-grain tablets in 


bottles of 100, 500 and 1000. 





Frederick Ste AINS & Company 


‘ Since 1855... . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 





NEW YORK KANSAS CITY DETROIT, MICHIGAN SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA 
AUCKLAND, NEW ZEALAND 
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BOMNIS ORBIS 


ei 


Ee) 


WARNER 


STABLISHED 1656 





On the trail 
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Wy AY back in the sixties, when the West was young and wild, 
JJ William R. Warner’s drugs were making friends with the 
medical profession. Country doctors jogged out to lonely farms and 
ranches with their saddlebags of Warner medicinals ready for use. 

Medicine and pharmacy have come a long way from those early days 
and so has the house of William R. Warner & Co., Inc., whose prod- 
ucts are now known and prescribed by medical men all over the 
world, in fulfillment of the early chosen motto, “Omnis Orbis”. Now, 
as then, the house of Warner remains true to the spirit of the pioneers 
in its endeavor to help advance the frontiers of pharmaceutical science 
by continuing the search for still better and safer means of preventing 
and controlling human disease. 


WILLIAM R. WARNER & CO., INC. 


113 West 18th St., New York, N.Y. e 404 South 4th St., St. Louis, Mo. 
BRANCHES AND AGENCIES IN SEVENTY-FIVE FOREIGN COUNTRIES 
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NATURAL B DOES IT! 









y < ; 
c/ Nl 


ao eats tn Sto mae . RE eR 





[ BOTH CLINIC and private prac- _ crystalline vitamins nor synthetic 


tice . . . as well as in tests on mixtures. 
laboratory rats, many comparisons 2. Fully effective results follow the 
of B-vitamin therapies have con- —_ use of natural vitamin B complex. 
sistently shown these two facts: Elixir B-Plex is available in 8 fl. 


1. Completely satisfactory results _oz. bottles. A pharmaceutical of 


are not obtainable with individual Wyeth’s, Philadelphia. 


ELIXIR B-PLEX ZZ 


THE NATURAL VITAMIN B COMPLEX 
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or [5lood Donors 


It has long been recognized that anemias due to acute 

blood loss may be favorably influenced by iron 

intake. Timely and recent findings indicate that when 

é small amounts of iron are administered to blood 
donors, the hemoglobin regeneration rate increases almost 
50%. Recent studies show also that the recovery 

period of the average donor is impressively shortened 
through iron medication. Blood donors are effectively 
aided by the administration of specially prepared iron 
(easily assimilated ferrous sulphate plain or with 





liver concentrate) incorporated in 


TRADE-MARK 


Hematinic Plastules’ 


THE BOVININE COMPANY %*® CHICAGO 
*Reg. U. S. Pat. Off. Copyright 1943 The Bovinine Company 
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Peemarin 


TRBLETS 


“RONJUGATED ESTROGENS. 
equine 


TABLETS 


CONJUGATED 
ESTROGENS 


AYERST, McKENNA & HARRISON (U.S.) Limited . . 


' Pioneers of Oral Estrogens 





Rouses Point, N. Y. 
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URINE-SUGAR ANALYSIS 


made simple - time-saving - money-saving 











WITH 


CLINITEST 


A NEW UNIQUE TABLET METHOD 


TECHNIC: 


Using Clinitest Dropper, measure 5 drops of 
urine into test tube, then add 10 drops of water. 





Drop in tablet. Allow to 
stand for 15 seconds after 
boiling has ceased. 





Compare with color scale for 
percentage sugar reading. 


ELAPSED TIME— 
Less than I minute! 





NOTE: No External Heating Employed. 


Available through your prescription pharmacy or med- 
ical supply house. Write for full descriptive literature. Dept. SM10 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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URO-PHOSPH 


al ANATOMIC DAM, created by a cystocele, enlarged prostate, 
or tumor, and resulting in residual urine in the bladder, is extremely 
common in the older patient. This residual urine is very vulnerable to 
bacterial contamination, and cystitis in such patients is frequent. 


Uro-Phosphate is exceptionally effective in eradicating cystitis due to 
urinary stasis. Uro-Phosphate not only contains a highly purified methen- 
amine, but also the proper proportion of acidifying salt, acid sodium 
phosphate. With the urine adequately acidified, the conversion of 
methenamine into the bactericidally potent formaldehyde continues as 
long as the urine remains in the bladder, and, particularly in the condition 
of urinary stasis, a highly bactericidal urine results. 


Uro-Phosphate is manufactured by a special dry process to prevent 
loss of potency, and the potency is preserved by packaging under air- 
tight seal in bottles of 100 tablets each. The dosage of Uro-Phosphate in 
cystitis, prostatitis, pyelitis is two tablets dissolved in a glass of water, 
three or four times a day. The prophylactic dosage of Uro-Phosphate, to 
prevent recurrence of infection, is two tablets dissolved in a glass of water 
at bedtime. 





WILLIAM P PT OoYytn (oy We ee a ees 


RICHMOND, VIRGINIA 
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Tease: Nutritional deficiencies, particularly in vita- 


mins and minerals, are likely to become more 
prevalent as the war progresses. To fill cer- 
tain gaps in the wartime diet arising from 
food rationing and shortages, more and more 


physicians now depend on... 


VI “SYENERAL 


(FUNK-DUBIN) 


VITAMINS: A — B, — B, (G) — C — D — E — Niacinamide 

and small amounts of other B Complex factors 
MINERALS: Calcium, Phosphorus, Iron, lodine, Magnesium, 
Manganese, Copper, Zinc 


Vi-Syneral insures a “safety margin” of important 
vitamins, fortified with minerals . . . equivalent in 
vitamin-mineral content to many pounds of vege- 
tables, fruits, and dairy products. 


FIVE DISTINCT, INDIVIDUAL POTENCY BALANCES : 


e ADULTS * INFANTS and CHILDREN (up to 6) 
° CHILDREN and ADOLESCENTS (6 to 16) 
° EXPECTANT and NURSING MOTHERS 

° SPECIAL GROUP (Middle-Aged 
and Aged) 














Literature and Samples 
Upon Request 
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Saint Albans Sanatorium 
RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 











ALLEN’S INVALID HOME 


Established 1890 MILLEDGEVILLE, GA. 


For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 60C@ Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 

H. D. ALLEN, M.D., Department for Women 

Terms Reasonable 








THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








FOR THE 
General Practitioner 


Intensive full time instruction in those sub- 
jects which are of particular interest to the 
physician in general practice. The course 
covers all branches of Medicine and Surgery. 





Proctology, 
Gastro-Enterology 


and ALLIED SUBJECTS 











FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 
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Cincinnati Sanitarium 
Inc. 1873 










For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 
Charles Kiely. M.D. 




















H. P. COLLINS, Business Manager Visiting Consultants 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI. OHIO Medical Director 





‘““REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


~ os . 4 
quipp 

for hydrotherapy, 

massages, etc. 





Cuisine to meet 
individual needs. 


Emerson A. North, 
Charles Kiely, 
M.D. 
Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincinnati, 
Ohio 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions 
Established in 1925 


Thoroughly modern in architecture and construction. Hight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, “ge Surrounded by an expanse of beautiful ee. Ample provision made for diversion and helpful 


night and day nursing service maintain 


JAMES A. BECTON, M.D., Physician-in-charge 
Phones 9-1151 and 9-1152 





occ 
bo 


P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. 











S. N. BRINSON, M.D. WALTER R. WALLACE 
Medical Director Business Manager 





THE WALLACE SANITARIUM so pexnasses 


For over thirty years in ; just eight miles from the heart of the city, in a quiet syburb, occupy- 
ing sixteen acres of beautiful vote pe bichon is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 


for convalescents. 


MEMPHIS 
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THE TURNER - GOTTEN SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Diagnosis and T: of Mental and Nervous Disorders 





Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equi pment new and modern, including the latest equipment for 








electro-shock, physical and hydrotherapy. Special emphasis is laid upon occup 1 and rec 1 therapy under 
the supervision of a trained therapist. An adequate nursing p 1 gives individual i to each patient. 
Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist NICHOLAS GOTTEN, M.D., F.A.C.S., Neurosurgeon 




















— 
* 


\WESTBROO SE ie 


ESTABLISHED IgIt RICHMOND, VIRGINIA 













For the Treatment of Nervous and Mental Disorders . 
and Addictions to Alcohol and Drugs 


THE ogists 


















DEFT. FOR MEN WOMEN 
JAS. K. HALL, M.D. PAUL vi ANDERSON, M.D. 


ASSOCIATES 


©. 8. DARDEN, m0. EDWARD M. WILLIAMS, M.D. 
ERNEST M. ALDERMAN, M.D. REX BLANKINSHIP, M.D. 


LITERATURE ON REQUES 1 
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For Patients With 
Alcoholic Problems 


-- The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 


‘der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases, 











BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 


“~~ and Alcohol Addictions 


eh ad. 








and th 
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Special 
Senile Cases at Monthly Rates. 
JAMES N. BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
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Departm 
JAMES N. BRAWNER, JR., M.D. 
Departm 
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“In the Mountains of Meridian’ 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 


DISORDERS and those requiring ELEC 
TRO-SHOCK THERAPY. Convalescents, 
elderly people and mild chronic mental 
cases also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 
Fellow of the Americen Psychiatric 
Association 


HOYE’S SANITARIUM 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 


Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
patients. All outside rooms. Generously ade- 
quate nursing care. Hydrotherapy. Active psycho- 
therapy individually applied. Psychoanalysis if 
indicated. Supervised occupation and recreation. 
Rates on application, according to accommodations 
desired. 


Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 
Lexington, Kentucky 








St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 


tology 

Douglas G. Chapman M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

R. A. Berger, M.D., Roentgenology 

Helen Lorraine, Medical Illustration 


Visiting Staff 
Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 
Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are letely air. ditioned 





School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 











McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
- - « Medical and Surgical Staff .. . 


Urology: 
Austin I. Dodson, M.D. 


General Medicine: 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John P. Lynch, M.D. 


Orthopedic Surgery: 
William Tate Graham, M.D. General Surgery: Dental Surgery: — 
James T. Tucker, M.D. Stuart McGuire, MD. ao Bo tog a 
W. Lowndes Peple, M.D. seh stoic 
Webster P. Barnes, M.D. Ophthalmology: 
Philip W. Oden, M.D. Francis H. Lee, M.D. 


Obstetrics: 
H. C. Spalding, M.D. 
I 5 , MD. W. Hughes Evans, M.D. 
ee tase wee Oe 


Otolaryngology: Roentgenology: 
Thomas E. Hughes, M.D. J. Lloyd Tabb, M.D. 


Pathology: 
J. H. Scherer, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 


Medicine: Surgery: . 
ALEXAND CHARLES R. ROBINS, M.D. 
OSBORNB 4 GC rIWORTE. re STUART N. MICHAUX, M.D. 
MANFRED CALL, III, M.D. A. STEPHENS GRAHAM, M.D. 
M. MORRIS PINCKNEY, M.D. CHARLES R. ROBINS, JR., M.D. 

G. BROWN, III, M.D. 
bie oe POLE, M 
Obstetrics: MARSHALL P. CORDON, jR., M.D. 


WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. Surgery: 
GUY R. HARRISON, D.D.S. 


_ Ophthalmology, Otolaryngology: Pathology: 
W. L. MASON, M.D. REGENA BECK, M.D. 
ediatrics: Roentgenology and Radiology: 
P 9 FRED M. HODGES, M.D. 
ALGIE S. HURT, M.D. L. O. SNBAD, M.D 
CHAS. PRESTON MANGUM, M.D. R.A. BERGER, MD. 
Physiotherapy: Executive Directo 
MOZELLE SILAS, R.N., R.P.T.T. HERBERT T. “WAGNER, M.D. 














CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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F OR supplying Mer- 


curochrome and other drugs, diagnostic 


solutions and testing equipment required | 


by the Armed Forces, for developing and 
producing sterile Shaker Packages of Crys- 
talline Sulfanilamide especially designed 
to meet military needs, and for completing 
deliveries ahead of contract schedule— 
these are the reasons for the Army-Navy 


“E” Award to our organization. 


The effectiveness of Mercurochrome has 
been demonstrated by mcre than twenty 


years of extensive clinical use. 


For the convenience of physicians Mercuro- 
chrome is supplied in four forms—Aqueous 
Solution for the treatment of wounds, Sur- 


gical Solution for preoperative skin disin- 














fection, Tablets and Powder from which 


solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D. Brand of 
dibrom-oxymercuri-fluorescein-sodium) is 
economical because stock solutions may be 
dispensed quickly and at low cost by the 
physician or in the dispensary. Stock so- 


lutions keep indefinitely. Literature fur- 


nished to physicians on request. 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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FACIAL FRACTURES AS SEEN IN THE 
NAVAL SERVICE* 


By Tuomas H. Lrescoms, M.D.t 
Jacksonville, Florida 


I have selected this subject because I believe 
that it will be of general interest, not only to the 
roentgenologist, but to other members of the 
profession, since this subject brings out the ex- 
cellent team-work which may be evolved by a 
group of physicians working together. 

Methods of Production.—Facial injuries usu- 
ally occur by direct violence from a blow from 
without, or by the moving head’s being suddenly 
brought to rest, as occurs in automobile acci- 
dents when the head is thrown against the cowl- 
ing of the car, or in airplane crashes where the 
individual’s head may hit the edge of the cock- 
pit or the instrument panel. These slides will 
give you some conception of the terrific force 
of impact of the body against an instrument 
panel in crashes. Fig. 1 illustrates a normal in- 
strument panel and Fig. 2 shows a panel after a 
crash. The flier’s head and body were thrown 
forward, causing the metal to bend (Fig. 3). It 
is estimated that the force in such impacts may 
reach the order of several hundred times the force 
of gravity. The flier of this plane incidentally 
is back on active duty. 

Methods of Handling Injured Persons —Emer- 
gency treatment is done as soon after the acci- 
dent as possible. The patient is taken into the 
operating room, hemorrhage stopped, soft tissues 
sutured, and he is put to bed and treated for 
shock. 





*Read in Section on Radiology, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 10-12, 
1942. 

*The opinions or assertions contained in this article are the 
private ones of the writer and are not to be construed as official 
or reflecting the views of the Navy Department or of the naval 
service at large. 

tLieutenant, Medical Corps, U. S. Nava] Reserve, U. S. Naval 
Mobile Hospital No. 12, Naval Medical Supply Depot, Brooklyn, 
New York. 


Clinical Examination—The preliminary clin- 
ical examination is done at the time of the initial 
treatment. A more thorough examination is done 
when the patient has recovered from shock. We 
look particularly for the following items: 

(1) Hemorrhage. 

(2) Fracture of jaws as shown by mal-occlu- 
sion of the teeth, crepitus, etc. 

(3) Injury to orbits as shown by diplopia or 
by an irregularity of the orbital edges. 

X-Ray Examination. —This is usually deferred 
until twenty-four hours after the injury or longer 
if necessary for the patient to recover from shock. 
Sometimes it is done with the bedside unit, par- 
ticularly if the patient has injuries in other por- 
tions of the body which would make it dangerous 
to move him to the x-ray department. In addi- 
tion to the usual skull views, Bucky-Waters 
occlusal and special views for zygomatic processes 
are often done; and in certain cases oblique or 
body-section films are made. 

The more common types of fractures are those 
of the mendible without displacement, treated 
by simple application of wires about the teeth. 
Rubber bands are then placed between the top 
and bottom rows of wire. At other times, a den- 
tal splint may be applied to the upper and lower 
teeth. In injuries involving the zygomatic region 
a special view is oftentimes helpful which tan- 
gentially brings out the zygomatic bone in the 
profile. 

A conference is held between the orthopedic 
surgeon, the eye, ear, nose and throat man, the 
dental officer and the radiologist to determine 
the extent of the injury and plan of treatment. 

Treatment is directed toward securing: 

(a) Satisfactory occlusion. 

(b) Satisfactory vision. 

(c) Drainage of hemorrhage or pus. 

(d) Cosmetic result. 

The treatment is conducted by a team con- 
sisting of: the orthopedic surgeon, the eye, ear, 
nose and throat man, the dental officer and an- 
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esthetist and is directed toward the following 
objectives: 

To secure satisfactory occlusion of the teeth. 
In non-displaced fractures, this can be accom- 
plished by simple rest in bed; in others some 
type of traction apparatus is necessary. 

Reduction of fractures in or about the orbits 
is essential if satisfactory vision is to be obtained. 

Fractures involving a depression in the floor 
of the orbit must be reduced to as nearly an- 
atomical a position as possible. 

The ear, nose and throat man is called upon 





Fig. 1 
Normal instrument panel. 
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to drain sinuses filled with blood or pus when 
natural drainage is insufficient. 

The sulfa drugs are used where infection is 
present both locally and by mouth, when in- 
dicated. 

The illustrations are of a patient with a more 
complicated injury. This patient has a fracture 
of the mandible and a complete separation of 
the face from the skull, the upper jaw being free 
to move from side to side. A dental splint was 
placed on the upper teeth and traction applied 
to it by rubber bands extending up to a plaster 
skull cap. This was not entirely satisfactory and 
for that reason a more complicated procedure 
was decided upon. 





Fig. 2 
Instrument panel after a crash. 





Fig. 3 
A crash. 
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The patient is anesthetized with pentothal that an airway has been passed down into the 
sodium intravenously. Fig. 4 illustrates the type pharynx. A series of pins were placed, one in 
of equipment used for the purpose. Note also the upper mandibular fragment, the other in the 





Fig. 4 
Airway and intravenous anesthetic. 





Fig. 5 Fig. 6 
Insertion of pins, drainage of abscess. Drinking strained cereal with splint. 
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lower mandibular fragment and a third in the 
zygomatic fragment. At the same time this pa- 
tient had a marked swelling of the face and for 
this reason an incision and drainage was made as 
is illustrated in Fig. 5. 

Fig. 6 shows the man a few days later and 
demonstrates the eating of strained cereal, his 
first solid food after his injury. 


SUMMARY 


I would like again to emphasize that one of 
the main purposes of this paper is to illustrate 
to you the benefits derived from easy and full 
consultation and cooperation between a group of 
men working together. Their efforts may best 
be stated in the mission of a medical depart- 
ment of the navy: “To keep as many men at as 
many guns as many days as possible.” 


DISCUSSION (Abstract) 


Dr. Vincent W. Archer, University, Va—In hardly any 
other examination of the bony framework is individuali- 
zation so necessary as in fractures around the facial 
bones. The examiner must size up each 
case and then make films at different 
angles according to the location of the 
injury. The ordinary routine films will 
not demonstrate some of these fractures 
unless the above procedure is followed. 

In suspected fracture of the mandible, 
both sides of the mandible and the 
symphysis should be examined separately. 
Many mandibular fractures, roughly 
about 30 or 35 per cent, will be bilateral, 
and the fracture on the side opposite the 
contusian may well be overlooked unless 
the opposite side is examined as carefully 
as the side which received the blow. 

Fractures of the frontal bone involv- 
ing the frontal sinus are dangerous frac- 
tures and the radiologist should look for 
frontal sinus involvement very carefully, 
for if the frontal sinus is fractured there 
may be a fracture of the inner table 
communicating with the interior of the 
skull. If this is the case, brain abscess 
will develop in a not inconsiderable num- 
ber of patients, so the neurosurgeon 
plays a definite part in fractures in- 
volving the frontal sinus. 


Dr. Lipscomb (closing).—In preparing 
this paper I was not so much concerned 
with radiologic technic as with giving 
you an illustration of the value of group 
cooperation in this difficult problem. 
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OSTEODYSTROPHIA FIBROSA CYSTICA 
AND JUVENILE HYPERTHYROIDISM* 


By J. E. Jacoss, M.D. 
Charlotte, North Carolina 


Disturbance of mineral metabolism and 
changes in the skeleton complicating Graves’ 
disease are rarely observed. Im fact, it has 
been stated* that serum and phosphorus are con- 
sistently normal in this condition. Occasional 
reports, however, of various decalcifying processes 
in the skeleton closely correlated to hyperthy- 
roidism can be found in the literature. We have 
recently observed two cases of osteodystrophia 
fibrosa cystica associated with osteoporosis in 
juvenile hyperthyroidism, a report of which ap- 
pears justified because of its principle and prac- 
tical significance. 


*Keceived for publication July 20, 1943. 
*From the North Carolina Orthopedic Hospital, Gastonia, Service 
of Dr. W. M. Roberts. 





Fig. 1 


(A) Osteoporosis and cystic area in femur with pathological fracture. 
(B) Note involved areas in tibia. 
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CASE REPORTS 


Case 1—L. J. N., white girl, aged 12 years, was first 
seen at the North Carolina Orthopedic Hospital with a 
history of having fallen at play, injuring her right leg 
with immediate disability. The admission diagnosis was 
pathologic fracture at the site of a bone cyst. The pa- 
tient’s family history was negative, particularly in refer- 
ence to thyroid disease. The parents were of average 
height, weight, without gross evidence of endocrine im- 
balance. Patient had four normal sisters. 


The past history disclosed usual childhood diseases 
without sequelae. Simple fractures of the left ulna and 
radius two years before admission were treated with 
uneventful recovery. X-rays at this time showed normal 
bony texture. The history revealed no idiosyncrasy to 
dairy products with a fairly well balanced country diet 
and good appetite. The onset of normal menses at 12 
years with three normal periods followed by amenor- 
rhea caused no concern. Patient did not gain con- 
sistently nor did she lose weight during the last year. 
Habits had been regular, but her mother observed in- 
creasing nervousness during the previous six months with 
some inability to sleep. Patient complained of feeling 
warm and wore fewer clothes, even at night. During 
the previous year the mother had ob- 
served a slight limp of the right leg. 

Physical examination showed normal 
skull contour, slight proptosis of the left 
eye, with pupils reacting to light and on 
accommodation. Dentition showed nor- 
mal development without unusual caries. 

The neck presented a diffusely en- 
larged thyroid gland with a palpable 
nodule at the right superior pole. The 
chest was clear to percussion and auscul- 
tation and the heart showed only slight 
enlargement without murmurs, but a 
tachycardia of 110 to 140 and a blood 
pressure of 130/60. The abdomen was 
negative. The sexual development was 
normal for her age. The upper extremi- 
ties showed an undulating contour of the 
left ulna with slight lateral bowing, but 
without pain or shortening. There was a 
pronounced tremor of the fingers. The 
lower extremities showed the right leg in 
Russell’s traction, but equal in length 
with some anterior bowing of the left 
tibia. The skin was without blemishes, 
but hidrotic and warm. The reflexes were 
physiologic. It was apparent that the 
patient was extremely nervous, crying 
rather easily and she was restless. 


The laboratory studies revealed a 
serum calcium of 11.5 mg. per cent, 
phosphorus of 4.4 mg. per cent, cholesterol 
of 128 mg. per cent, and a phosphatase 
of 6.1 Bodansky units, with a similar 
report repeated five days later. Wasser- 
mann reaction was negative. The blood 
and urine were normal. The stool and 
vaginal smears were negative. Basal 
metabolic rate was not determined since 
it has been Reilly’s® and our experience 
that this test is of doubtful value in child- 
hood hyperthyroidism. 


JACOBS: OSTEODYSTROPHIA FIBROSA CYSTICA §69 


The distribution of skeletal changes as demonstrated 
by roentgenograms showed (Figs. 1 and 2) a diffuse 
osteoporcsis with cystic areas involving the right femur 
from the trochanters to the midshaft with a pathologic 
fracture at this site. Similar areas were seen in the left 
tibia (midshaft) and the right ulna and radits. The 
skull and pelvis showed only osteoporosis. The bone age 
(carpal index) of the individual was normal. Biopsy 
taken from the left tibia showed a characteristic osteo- 
dystrophia fibrosa without evidence of xanthomatosis. 

Sections through the bone (Fig. 3) show marked 
fibrosis of the bone marrow, rather cellular with nu- 
merous fibroblasts and capillaries. There is marked 
metallaxis of bone tissue characterized by osteoclastic 
destruction and marked apposition of new bone spicules. 
Osteoclasts in lacunae are frequently encountered as 
well as osteoblastic chains surrounding new-formed 
bone spicules, Large areas of the bone are completely 
Cestroyed and replaced by the above ‘mentioned fibrous 
tissue, rich in capillaries throughout which multinu- 
cleated giant cells irregularly distributed. 

Becaus2 of delayed union of the pathologic fracture 
and since the patient’s thyroid symptoms did not im- 
prove on bed rest, a subtotal thyroidectomy was per- 





Fig. 2 


(C) (D) Note involved areas in radius, ulna and skull. 
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formed five months after admission. Prior to opera- 
tion the palpable nodule at the right superior. pole 
of the thyroid gland was considered to be a parathyroid 
adenoma because of the systemic pathologic changes 
in the skeleton. Since, however, repeated calcium and 
phosphorus determinations showed normal levels we 
were not surprised that, after completing serial sec- 
tions of the entire mass, no evidence of parathyroid 
adenoma was found at pathologic examination. 

The pathologist reported “Nodular parenchymatous 
fiyperplasia of the thvroid gland.” His interpretation 
read as follows: ‘Sections taken through different por- 
tions of the thyroid show essentially the same picture. 
There is a nodular glandular hyperplasia. Most of the 
acini are enlarged. Only a few of them are smaller 
than normal. They contain a faintly pink stained 
colloid material which is apparently thinner than normal, 
and has retracted from the alveolar wall in vacuolic 
fashion. The most conspicuous feature is a papillary 
proliferation of epithelial cells into the majority of 
alveoli, the epithelial cells being high cylindrical i: 
shape. Some normal thyroid tissue is seen in between 


Fig. 3 
(A) Shows characteristic fibrosis of bone marrow, marked new 
formation of bony spicules lined by osteoid zone and chains 


of osteoblasts. Several osteoclasts are also seen in this field. 
(B) High power field of thyroid nodule showing thin colloid. 
The alveoli are lined by high cuboidal or cylindrical epithelial 
cells with papillary projections into the alveolar lumina. 
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these nodules and jiound to be somewhat compress:d 
None of the sections show parathyroid tissue.” 

Daily serum calcium determinations for six postopera- 
tive days showed levels ranging from 10.8 per cent to 
13 mg. per cent, and the patient made an uneventful 
x-ray of the 
pathologic fracture showed early callus formation and 
two months later the hip spica was removed as x-ray 
examination revealed firm healing. The patient started 
on crutches and was dismissed from the hospital two 
weeks later. Her pulse had dropped consistently from 
140 preoperatively to 100 on dismissal, with gain of 
weight, loss of tremor and diminished nervousness. At 
the last visit, twenty-five months following her frac- 
ture and twenty months after thyroidectomy, the pa- 
tient walked without a limp, had gained 10 pounds, 
was sleeping well, and had had ten normal menstrual 
periods. She was no longer nervous and had a pulse 
rate of seventy-eight. X-rays of the bones showed only 
slight osteoporosis. The cystic areas were disappearing 
and the cortical density was in evidence (Fig. 4). 


Case 2—B. G., white boy, aged 12 years, was first 
seen three years previously. There was a history of 
a nonpainful limp of the left leg of four months’ dura- 
tion, The admission diagnosis was bone cyst of upper 
femur. His family history was negative as to any 
thyroid disease. The father weighed about 265 pounds, 
was six feet tall and robust. The mother was short and 
medium in weight. There were no other children. Past 
history of the patient disclosed the usual childhood dis- 
eases without sequelae. He had always been of the 
fat, chubby type. History revealed no idiosyncrasy to 
Cairy products, and he ate the vsual country diet on 
which he v2ined regularly until he started limping. 
Since then his weight remained about 110 pounds. The 
mother had noticed some trritability and observed that 
the boy was “warm-blooded” and extremely nervous. 

The patient’s present illness started with an insidious 
limp about four months prior to his first visit Our 
physical examination showed normal skull contour, 
slight proptosis of left eye with pupils reacting to 
light and on accommodation. Dentition was normally 
developed without unusual caries. The neck showed 
a diffuse enlargement of the thyrcid gland without 
bruits or nodules. The chest was clear. The heart 
was not enlarged; the pulse was 130, and there were 
no murmurs. The abdomen was protuberant and soft. 
The sexual development seemed somewhat delayed for 
his age. The extremities were negative except the 
left leg which gave subjective findings of pain on 
extremes of hip motion. Laboratory examination showed 
negative Wassermann and normal blood and urine find- 
ings. X-rays (Fig. 5) revealed cystic areas involving 
the entire greater trochanter and neck of the femur 
on the left with some bony atrophy. The rest of the 
skeleton showed bone atrophy. 

A bone biopsy of the area in the greater trochanter 
showed a fibro-osseous mass, the report of which read 
“QOsteodystrophia fibrosa without evidence of xantho- 
matosis.” The patient made an uneventful recovery 
and was active for nine months when he fell with re- 
sultant immediate disability in the same hip. X-rays 
showed a cystic area with pathologic fracture. Several 
weeks of bed rest in traction again enabled the pa- 
tient to walk, this time with crutches. Observation 
after nine months showed no essential change in the 
bone cyst or atrophy and his hyperthyroidism remained 
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about the same. It must be stated that all attempts to 
hospitalize this patient for more complete studies were 
to no avail. Two months from the last visit (eleven 
months from the first fracture) the patient fell and 
cracked the same area again. A few weeks of bed 
rest were allowed before ambulation, but again the 
patient fell and experienced his fourth pathologic frac- 
ture (fourteen months from the date of the first.) This 
time (Fig. 6A) the fracture was so severe that we were 
allowed to hospitalize the patient for a few days with- 
out, however, being able to obtain a basal metabolic 
rate. 

The following notes were made: Weight, 128 pounds; 
thyroid diffusely enlarged to four times normal size; 
pulse rate, 150; both eyes prominent; skin thin and 
warm; very alert and apprehensive, demanding that 
mother be with him at all times. Blood pressure was 
128/40, pulse ranged from 120 to 150. Blood serum 
calcium at this time was 11.4 mg. per cent, phosphorus 
2.7 mg. per cent, cholesterol 130 mg. per cent and phos- 
phatase 8 Bodansky units. He was walking in a spica 
after three months and without any support after four 
months. We were unable to entice this family even 
to the office for seven months and then 
they would permit only x-rays (Fig. 6B) 
and an electrocardiogram which still 
showed a tachycardia of 130 to 135 with- 
out gross evidence of cardiac pathology. 
Eight weeks ago (almost two and one- 
half years since onset of fractures) the 
patient again reported with a history of 
having stepped in a hole and “sprained” 
his left knee, X-rays (Fig. 6C) showed 
a fracture of the osteoporotic (non-cystic) 
tibia at its upper third, healing satis- 
factorily. Studies of the old areas about 
the femur showed a somewhat denser 
bone with the former cystic areas less 
pronounced. 

Patient is now ambulatory on crutches 
with a pulse around 120, but less ner- 
vous. His weight is 133 pounds. The 
family still refuses any hospitalization. 


REMARKS 


Hyperthyroidism in the adoles- 
cent is not uncommon. Black and 
Webster? state that “the early diag- 
nosis of adolescent hyperthyroidism 
is a challenge to diagnostic acumen.” 
They found only 2.5 per cent of 
thyrotoxicosis in children under 18 
years of age, and thoroughly dis- 
cussed the medical versus the sur- 
gical treatment, ending with this 
statement: “With full knowledge of 
the risk entailed, thyroidectomy is 
recommended for adolescents with 
proved hyperthyroidism at the earl- 
iest moment compatible with ade- 
quate preparation of the patient.” 


Reilly® states that a child with 
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mission, and may show reactivation of the tox- 
icity years later. He commented on the fact 
that ovarian function is often suppressed in 
adolescent thyrotoxicosis. We observed this in 
our first case, and noted retarded sexual matura- 
tion in our second case, a male. 

The relationship between thyrotoxicosis and 
osteoporosis was recorded by von Reckling- 
hausen® in 1891, but not until 1928 did Plummer 
and Dunlap’ approach the problem to record 
that “the rate of calcium excretion was directly 
proportional to the height of the basal met- 
abolic rate,” and reported three cases of osteo- 
porosis, one with pathologic fracture of the ribs. 
The excess of calcium in the feces and urine on 
a diet giving a negative calcium balance must 
have an endogenous source if the basal metabolic 
rate is above normal. The only large reservoir 
of this calcium is the osseous system. Donald 





Fig. 4 


thyrotoxicosis never had a total re- Old, healed pathological fracture of femur and increased density of other bones. 
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Hunter* in a capable discussion of calcium and 
phosphorus metabolism states that the serum 
calcium and phosphorus are consistently normal 
in hyperthyroidism. The phosphatase may be 
elevated. Our two cases showed such findings. 
Bartels and Haggart? in a review of the litera- 
ture revealed five cases of single and multiple 
spontaneous fractures on the basis of decalcify- 
ing processes of bones in hyperthyroidism and 


Fig. 5 
Cystic areas in femur and osteoporosis of skull. 
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added two cases (both adults) of compression 
fractures of the spine. 

In the differential diagnosis, hyperparathy- 
roidism, which was early suspected in our first 
case, was ruled out by repeated chemical ex- 
amination of the blood, which was always normal 
and never showed the characteristics as recorded 
in other reports. Winkler! has reported a case 
of osteoporosis with pathologic fracture as a re- 
sult of induced hyperthyroidism. A female of 
36 years was placed on five grains of thyroid 
extract daily for several months as a gesture to- 
ward reduction of her slight overweight. She, 
however, had an idiosyncrasy to milk products 
and presented the problem of acute back pain 
with radiculitis as result of pathologic compres- 
sion fractures of the twelfth thoracic and first 
lumbar vertebrae. Subsequent treatment with 
high calcium intake, vitamin D, and discon- 
tinuance of the thyroid medication showed re- 
mineralization of the skeleton. 

Albright’s disease! might at first glance be a 
good diagnosis, but the absence of cutaneous 
pigmentation and sexual and somatic precocity, 
together with less pronounced dissemination of 
the osteitis fibrosa, are against such a label. 
Two of his patients had hyperthyroidism. 

In a case reported by Barnwell in the dis- 
cussion of the paper of Albright et al., the thy- 
roid tumor was not characteristic of Graves’ dis- 
ezse, but was rather a diffuse colloid goiter. 

The syndrome of osteodystrophia fibrosa as 
described by Summerfeldt et al.,!° entails pig- 
mentation of skin and precocious puberty with 
marked, skeletal deformity. Hand-Schueller- 
Christian disease was ruled out by biopsy in 
both of our cases. The cholesterol blood level 
was also normal. 

Polyostotic fibrous dysplasas® can be ruled out 
by the lack of diffuse osteoporosis without uni- 
lateral tendency. 

SUMMARY 


Two cases of juvenile hyperthyroidism are 
presented that show osteodystrophia fibrosa cys- 
tica with diffuse osteoporosis complicated by 
pathologic fractures. One case is well three 
years after thyroidectomy. The other unoperated 
case is still toxic showing osteoporosis and 
pathologic fractures from time to time. 

A brief discussion of calcium and phosphorus 
metabolism in thyrotoxicosis and a differential 
diagnosis are offered. 
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Fig. 6 
(A) Healing pathological fracture of femur through cystic areas with osteoporosis. 
(B) Fracture healed and increased density of bone. 
(C) Pathological fracture of tibia. Associated osteoporosis. 
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PRIMARY BRONCHIAL ACTINOMYCOSIS* 


By Gorpon McHarpy, M.D. 
and 


Donovan C- Browne, M.D. 
New Orleans, Louisiana 


The relative infrequence of actinomycotic in- 
volvement of man is well established. The ab- 
solute rarity of primary pulmonary actinomy- 
cosis, although the initial case report was by 
Hodenpy! in 1890,' is illustrated in that of 
12,000 consecutive autopsies at Johns Hopkins 
Hospital,” only one instance of actinomycosis 
considered primarily pulmonary was found. Cer- 
vico-facial actinomycosis represents 53 per cent 
of ali cases, thoracic involvement approximates 
only 10 per cent. 

The lesions in the lungs, assumed aspiratory 
in origin, have been classified as being of three 
types by Christianson and Warwick* differing 
only as stages in the progress of the disease: 

(1) Bronchitic. The infection is confined to 
the bronchi. This variety is rarest and is prob- 
ably the initial lesion acquired by inhalation. 

(2) Pneumonic. The process spreads from the 
bronchi to alveolar tissue to result in pneumonitis 
and abscess formation. 

(3) Pleuropneumonic. In this there has been 
extension of abscess formation with pleural in- 
volvement. 

There is little disagreement as to the etiologic 
agent, generally accepted to be the anaerobe 
Actinomyces bovis, first established by Wright® in 
1905, in distinction culturally from the Bostroem 
aerobe growing freely in the outside world and 
being the basis for the exogenous theory for 
this source of infection. Without entering ex- 
tensively into the dispute on the mode of in- 
fection we agree with Slack,* Davis’ and others 
in exonerating the “straw chewers.’”’ We favor 
the acceptable opinions of Wolff and Israel,® 
Wright,® Lord,’ and Naeslund® that the saphro- 
phyiic actinomycete, a faculative anaerobe, in- 
habiting the digestive tract, especially the mouth, 
under favoring conditions of lowered resistance 
and entry portal become pathogenic to produce 





*Received for publication June 20, 1943. 
*From the Department of Medicine, Tulane University School 
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a lesion. Slack? suggests sensitization may be 
an important factor. 

Aside from this well confirmed biologic and 
bacteriologic concept of the disease, statistical 
studies on occupation by Sanford and Voelker,’ 
McKenty,'’ Davis® and others deny the agrarian 
aspect. 

Broncho-pulmonary involvement manifests it- 
self comparable to the site and extensiveness of 
the pathologic lesions. In actinomycosis limited 
to the bronchi one expects cough productive of 
sputum containing pus and blood. Repeated 
hemoptyses occur, varying from streaking to 
frank pulmonary hemorrhage. Should the in- 
trabronchial lesion be extensive the production 
of obstructive manifestations might simulate for- 
eign body, tumor or asthma. Malaise, fever 
and weight loss are a part of the progressive 
lesion infiltrating lung parenchyma. Chest pain, 
dyspnea and progressive cachexia with fistula 
formation and empyema are a part of extensive 
thoracic involvement. 

Pathologically the lesion is granulomatous. 
The mycetone consists of a central, dense mesh- 
work of gram-positive mycelial threads with a 
peripheral arrangement of radially disposed 
gram-negative club-shaped rods. An exudative 
neutrophilic reaction surrounds the colony and 
characteristically considerable granulation tissue 
is excited by the destructive process. 

The bacteriologist insists that the isolation and 
culturing of the Actinomyces bovis is essential to 
a diagnosis. Sulphur granules are found in puru- 
lent material from lesions unrelated to actinomy- 
cosis, denying their pathognomicity. The clini- 
cian may find reason to establish the diagnosis 
in the absence of specific culturing. Culturing 
the slow growing Actinomyces bovis is difficult. 
The roentgen findings are not typical, although 
the advanced lesions combining pulmonary and 
pleura involvement with rib osteomyelitis is 
highly suggestive. 

The clinician summarizing history, roentgen, 
and bronchoscopic study may confirm his sus- 
picions of an early lesion by successful therapy. 
This we believe we have done in our case study. 

Actinomycosis carries a grave prognosis. It is 
generally accepted that pulmonary involvement 
is invariably fatal. Only coccidiosis is as severe 
an invader, with the tendency to burrow in all 
directions to result in such extensive involve- 
ment. However, it is practical to assume that 
one might prognosticate in relation to the ex- 
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tent of involvement. Following Wolff and 
Israel’s’ clinical division into three stages one 
may propose medical control for the first or 
broncho-pulmonary stage which, if unsuccessful, 
should be abandoned for surgical drainage and 
aeration of the many sinus tracts and resection 
of circumscribed diseased tissue prior to the ex- 
tension to the second stage where pleural in- 
volvement becomes evident. The third stage is 
that with pleurothoracic extension. 


The therapeutic use of copper sulphate, col- 
lodial gold, zinc peroxide, collodial copper, auto- 
genous vaccines (including lymph gland ex- 
tracts), and nonspecific protein has been aban- 
doned. Iodine orally, intravenously and intra- 
tracheally, given to tolerance, has more enthu- 
siastic advocates than the other still accepted 
measures. The fungicide thymol is still widely 
used in doses up to two grams four times a 
week. 


More recently the panacea sulfonamide prepa- 
rations have their ardent supporters,'! 1° in a 
sizable group of case reports with successful 
termination. Many of the case reports, however, 
are not well established incidents of actinomy- 
cosis. 

Roentgen therapy on a rather empiric basis 
is offered as an innocuous therapeutic agent 
which may be beneficial. Chest surgery, so pro- 
gressive in recent years, offers practical man- 
agement of the severely complicated thoracic 
involvements and may be the means to many 
cures. 

In therapeutic summarization one should of- 
fer a combination of all successful medical meas- 
ures, exhausting all resources, careful eradica- 
tion of all infected possible foci, use of irradi- 
ation with impunity and resorting to surgery 
where the proper indications exist. 

The following case report is more than a 
routine instance of actinomycosis. It illustrates 
many unusual features which are apparent: 


H. W. N., a 44-year-old civil engineer and executive, 
resident of rural Mississippi, traveled continuously 
through the urban and rural mid-South and Seuthwest 
states. His past history was irrelevant, and his gen- 
eral health had been excellent prior to June, 1942, at 
which time he experienced general malaise and a non- 
productive cough. In July and August the cough 
became productive, intermittently, of blood streaked 
purulent sputum. More persistent hemoptysis, neu- 
rasthenia, low grade fever, night sweats and an eight 
pound weight loss presented themselves in rapid suc- 
cession and the patient reported for examination on 
September 8, 1942. Pulmonary tuberculosis was sus- 
pected. 
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There were no significant findings on examination 
other than a temperature of 99.2°. The sputum, small 
in quantity, was purulent with streaks of blood. No 
acid-fast organisms were demonstrable. Stereoscopic 
roentgen chest study revealed no abnormality. 

Diagnostic intratracheal iodized oil produced the 
bronchial delineation illustrated. The oil was held up 
in the middle lobe bronchus and led to the suggestion 
of an endobronchial neoplasm. 

Diagnostic bronchoscopy on September 12, by Dr. 
Kearney revealed the middle lobe bronchus to be normal 
on initial survey, but on retraction and full lumen 
visualization the bronchus was found to be partially 
obstructed by a tumor 2 cm. from the orifice. This 
lesion was biopsied. 

The pathologist’s report on the bronchial biopsy was 
typical of actinomycosis and he made such diagnosis 
without reservation. 

Unfortunately the aspirated material was only studied 
by staining and was not cultured. 

A diagnosis of endobronchial actinomycoma was 
made. 

Iodides in the form of saturated solution of potassium 
iodide were given to tolerance. The dosage attained 
was 300 grains daily continuously for eighty days. 

On November 16, 1942, the chest study with iodized 
oil was repeated, producing the contrasting illustra- 
tion. Bronchoscopy was repeated revealing the right 
middle bronchus to have a clear lumen with apparent 
regression of the previously observed granuloma. Only 





Fig. 1 
Low power photomicrograph of mycetone. The gram-positive 
mycelial threads were typical. 
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a minor degree of inflammatory endobronchial reac- 
tion was present. There was no pathologic tissue to 
biopsy. All cultures (including anaerobes) were nega- 
tive. 

The patient had no hemoptysis after the first oil 
instillation and little sputum. A culture on expectorated 
sputum was negative for actinomyces. He improved 
generally, became afebrile, gained weight. When last 
checked on May 15, 1943, he was asymptomatic. Roent- 
genographic study was normal. Therapeutically we are 
continuing Lugol’s solution on alternate weeks. 

We feel we are reporting an unusually early 
and rare instance of endobronchial actinomy- 
cosis which is responding well to iodine and gives 
promise of cure. Since the susceptible right 
middle bronchus was involved an aspiratory 
entrance is more likely suspected. We conclude 
from this experience that careful investigation 
of all patients with minimal hemoptysis should 
result in an adequate explanation and that 
thereby early cases of pulmonary actinomycosis 
may be discovered: The response to iodine, 
orally and intratracheally, was so favorable in 
this case that we did not consider supplementing 
it with thymol, sulfonamides or roentgen therapy. 
We shall consider their use, however, and 
should any untoward development occur cer- 
tainly employ them. 

Pneumonectomy to us seems radical reason- 
ing at this time, but should certainly enter into 
therapeutic consideration and should this pa- 


Fig. 2 
Bronchography before therapy (left) and twelve months subsequent (right). 


tient show unfavorable extension it will be ad- 
vised before the process becomes extensive. 


CONCLUSIONS 


(1) All hemoptysis should be adequately 
explained. 

(2) It may be assumed that early actinomy- 
cosis responds to medical therapy. 

(3) Intratracheal iodized oil may be an ef- 
fective adjunct to iodine therapy in the treat- 
ment of bronchopulmonary actinomycosis. 


1534 Aline Street 
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CONGENITAL SACRO-COCCYGEAL 
TUMORS* 
CASE REPORT OF A TERATOMA 


By M. Pinson Neat, M.D.* 
Columbia, Missouri 


and 


Joun B. Car iste, M.D. 
Sedalia, Missouri 


H., a white female, full term baby, was born of a 
mother 25 and father 52 years of age. Of these 
parents who had been married eight years four other 
children were living and well. The family history was 
of no significance in relation to this child. Labor 
was difficult and delivery was interrupted and found 
impossible in spite of the fact that there was a normal 
pelvic outlet and a lax perineum from previous lacera- 
tions. 


MOTHER 


Pregnancy History—The mother, who had not been 
very well at the time of conception nor during the en- 
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tire period of gestation, did not consult a physician 
until labor was established. She had suffered digestive 
disturbances and constipation, was nervous and ap~ 
prehensive. During the last several weeks she had 
spent much time in bed. 


Physical Examination—The patient, a very large, well 
nourished, well developed, short and stocky individual, 
weighing between 200 and 220 pounds, with a par- 
tially born baby, was referred by Dr. H. A. Hite, of 
Green Ridge, Missouri, for operative procedure. The 
abdomen was huge and in the skin were bilateral old 
Striae; the panniculus was very thick, and on the 
right side in the lower pole was a mass about the size 
of “two ordinary grape fruits.” It was hard, firm, 
non-movable, and apparently involved or was a part 
of the fundus of the uterus. The pelvic outlet was 
very large and should have readily permitted ordinary 
delivery. 


The referring physician had been called to the pa- 
tient’s home and found that she had been in labor 
more than an hour. On his arrival fetal heart sounds 
were elicited. Labor progressed normally, with head 
and shoulders of a baby that breathed being born five 
hours after onset of labor, but the remaining trunk 
and lower extremities could not be delivered even under 
general anesthesia. One of the authors (J. B.C.) was 
called and found. the fetal head and shoulders were 
protruding from the vulva, the fetus dead, and the 
umbilical cord pulseless and collapsed. The patient 
was hospitalized and other consultants summoned. It 
was agreed that some fetal abnormality was preventing 
complete delivery. Since head and shoulders of a dead 





Fiz. 1 
Congenital sacro-coccygeal tumor of teratomatous type. Partial dismemberment of child and collapse of cystic portion of tumor 
incident to surgical delivery. 
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fetus had then protruded from the vagina for four 
hours, cesarean section was inadvisable and consequently 
partial dismemberment of the fetus was agreed upon, 
performed, and delivery accomplished 5% hours after 
the head and shoulders had been born. 

A tumor mass in the region of ‘he buttocks and 
perineum much larger than the size of the fetal head 
was found as the cause of obstruction to delivery. 
The placenta was removed, but a second degree perineal 
laceration was not repaired because of the problem of 
infection. The mother died on the sixth postpartum day 
from an unexpected and massive uterine hemorrhage. 


INFANT 


X-ray examination by Dr. David V. LeMone, Uni- 
versity of Missouri, Columbia, revealed a _ fullterm, 
newborn fetal monstrosity possessing: (1) in the region 
of the buttocks a large, well defined, multilobular, 
soft, tissue tumor containing a minimal amount of air 
and an occasional small, irregular-shaped body of cal- 
cific density; (2) fractures involving the left clavicle, 
multiple lower ribs, and the right femur; and (3) 
pneumothorax, left, but (4) lungs that were airless. 


Autopsy Findings—A female infant of large size, 
weighing 6,500 grams, and bearing bilateral inguinal in- 
cisions, partially removed lower extremities, fractured 
right femur, fractured left clavicle, multiple fractured 
ribs, bilateral; three lobes to left lung, patent ductus 
arteriosus, patent foramen ovale, patent urachus of 
8 mm. lumen; hemorrhagic intestinal walls, three ac- 
cessory splenic notches, and a cystic tumor mass of 
the perineal region covered externally by a thick, tough 
and edematous skin. 


The cystic tumor mass, which had been incised, was 
compressible, with areas of soft to mushy consistency. 
well encapsulated, free from the covering skin and 
surrounding structures except for its fixed base of at- 
tachment in the sacro-coccygeal area. The smooth 
lined sac or cystic portion had a fluid capacity of 1,500 
c.c. The base of attachment of the solid portion was 
broad and lateral to the coccyx, entirely behind the 
rectum, vagina, and uterus. Surfaces by section revealed: 
(1) numerous cystic spaces, some of which appeared as 
dilated lymph vessels, others as areas of degeneration 
that measured from a few millimeters to 3 centimeters 
in size, and were filled with a somewhat oily, gray to 
yellowish, more or less mucoid or viscid, gelatinous 
material; (2) areas of solid tissue, rather grayish to 
white, and in these many openings or spaces like the 
lumina of cut vessels or alveoli of 7 to 8 mm. diameter. 
A slit 2 to 3 mm. wide and having a length of 3.5 cm. 
occurred along the posterior portion. At the upper end 
of this near the capsular surface of the growth, two 
hard, white, smooth surfaced, pearl-like bodies were 
encountered. One had the configuration and size of a 
small upper, middle, incisor tooth, with the crown 3 mm. 
wide. The other was about one-half that size, and ap- 
peared like a lateral incisor. 


Histologic sections from many areas revealed a tumor 
composed of adipose tissue, skeletal muscle, nerve 
bundles, fibrous and myxomatous tissue, and many 
spaces, or in reality, alveoli, lined by a mucous-forming 
columnar epithelium varying from a low to a tall 
type, and identified as of intestinal tract origin. Some 
of these areas had epithelium suggestive of that nor- 
mally lining pulmonary alveoli and bronchioles; in fact, 
were so interpreted by two histologists. 
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DISCUSSION 


Congenital spinal tumors are found chiefly 
in the sacral region. They may be simple 
lipomas, dermoid or epidermoid cysts, lymphan- 
giomas or sometimes termed sacral hygromas, 
teratomas, adenomas, or the rare chordoma. 
Spina bifida are not included for they are not 
neoplasia. The term sacro-coccygeal teratoma 
here used applies to a tumor in which a num- 
ber of very different tissues enter into the struc- 
ture, and are anatomically located at the sacro- 
coccygeal area. It is inappropriate to attempt 
a discussion on teratogenesis. It is believed 
that this growth was not an example of an ef- 
fort at duplication of a theoretical inferior 
growing point, but to a displacement of multi- 
potent cells early in the formation of the embryo. 


SUMMARY 


A case is presented of congenital sacro-coccy- 
geal teratoma with other anomalies and malfor- 
mations, multiple fractures, and partial dismem- 
berment incident to delivery. The case confirms 
the statement, commonly made, that where one 
developmental defect occurs in an individual, 
others are to be expected. 





STILBESTROL IN THE TREATMENT OF 
THE EXTRA-UTERINE PLACENTA* 


By A. P. Huperns, M.D. 
Charleston, West Virginia 


The placenta is usually the serious problem 
in handling an abdominal pregnancy which has 
gone to term or near term. 

There are three alternatives to be faced. 

(1) Remove the placenta completely when 
possible. This would be ideal. Usually much 
bleeding is encountered or the danger is faced of 
opening up large bleeding areas which will be 
difficult to control. At times it is necessary to 
remove organs, in order to avoid uncontrolled 
bleeding or to prevent leaving large raw areas. 
The areas should, of course, be most carefully 
inspected and any bleeding point controlled. 

(2) Leave the placenta in place and treat it 
by marsupialization and packing of the sac. This 
was considered the method of choice some years 
ago, but seems to have fallen in disrepute now 
due to the possibility of complications, including 
the inevitable element of infection. 
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(3) Leave the placenta in the abdomen, tie 
the cord short and close the abdomen without 
drainage. The placenta is then separated or ab- 
sorbed over a period of many months. 


While the last mentioned is the method fa- 
vored now by most workers, there are still prob- 
lems which may arise during the course of the 
time while the placenta is being absorbed or 
separated. 

Hemorrhage is always a danger in these cases. 
The placenta, in separating, may leave a bleeding 
point without the protecting factor of the con- 
tracting uterus. 


Intestinal obstruction may be encountered, es- 
pecially when the placenta involves large loops of 
intestines, as was found in the case to be reported. 


If a hematoma forms, this constitutes a kind 
of foreign body in the peritoneal cavity which 
may cause irritation or even become infected. 


Because stilbestrol in large doses, 25, 50, or 
100 mg. daily tends to stop bleeding from within 
the uterus and tends to hasten atrophic changes 
in the endometrium after the fetus has been ex- 
pelled, it was used in this case after the fetus 
was removed, hoping that it would have the ef- 
fect of causing atrophy and checking hemorrhage 
in the abnormally placed decidua basalis. 


The immediate results were encouraging. The patient 
was having signs and symptoms of an acute abdomen 
with distension, tenderness, rigidity, nausea and vomit- 
ing, rapid pulse and temperature. This was interpreted 
to be peritoneal irritation, perhaps from the blood, re- 
sulting from the separation of the placenta from its in- 
testinal implantation. Under stilbestrol these symptoms 
and signs subsided. 

There was some nausea resulting from the initial 
doses of stilbestrol, but the course thereafter was defi- 
nitely smoother. The abdomen was less tender, the 
distension subsided, the temperature gradually abated, 
and the patient began taking nourishment again. 

The mass, however, persisted and was tender. The 
patient was still disabled due to this tenderness and 
dull abdominal discomfort. 


The secondary operation was thought advisable due 
to the fact that the implantation had been intestinal 
and high. 

January 6, 1943, about 3% months after the original 
operation, the abdomen was opened again. 

A completely encapsulated, smooth surfaced mass, 
roughly the size of the placenta, was found attached 
by a pedicle to the left broad ligament. After identifica- 
tion of parts the pedicle was clamped and tied and the 
mass was easily removed. 

The pathologic report was: “The placenta measures 
20x15x7 cm. The membranes are markedly thickened and 
firm. The surface is smooth except for two band-like 
pieces of rather firm, whitish tissue. On the cut sur- 
face tissue is very soft, spongy, and fairly rich in 
blood. 


“The cord is necrotic; the same is true of the placental 
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tissue. There are large amounts of hematoma present 
between the placental villi, The outside is covered 
by fibrous capsule. The band-like structures include 
an unchanged tube.” 

This was interpreted as follows: The placenta 
had completely separated from its placental im- 
plantation on the intestines, perhaps hastened 
and facilitated by the administration of stilbes- 
trol. It had fallen to the lower pelvis and had be- 
come secondarily attached, thus securing its blood 
supply. The raw areas, the under surface of the 
placenta, were covered over completely with a 
fibrous coat, as any foreign body would have 
been. The peritoneum over the intestines was 
also smooth, leaving no trace of the old placental 
site. No adhesions were found. 

The use of stilbestrol did seem to minimize 
the symptoms, hasten the process and facilitate 
the second operation. If stilbestrol were used 
immediately after the removal of the fetus, the 
placenta perhaps would be available for removal 
in a shorter time (6 to 8 weeks or less). This 
would “complete” the procedure and obviate the 
necessity of special future observation for pos- 
sible complications. 

A brief summary of a few of the most im- 
portant facts in the case may also be interesting. 

The preoperative diagnosis of abdominal preg- 
nancy was made utilizing history, physical find- 
ings, flat plate x-ray, and uterosalpingogram. 

On the first visit the flat plate revealed a 
744-month anecephalic monster and so the de- 
livery (by laparotomy) was advised immediately 
to protect the mother from further danger. 


The uterosalpingogram revealed the outline 





Fig. 1 
Photo of fetus (monster). 
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of the pelvic mass palpated on bimanual exami- 
nation (uterus?) below the fetus. The preg- 
nancy was then assumed to be abdominal in lo- 
cation. 

At the time of the operation the placenta was 
found to be attached high on the loops of in- 
testines. No attempt was made to remove it. 
The cord was tied short and dropped. 

Details of the second operation are mentioned 
in the first part of the paper. 

Photograph of the deformed fetus is shown. 


CONCLUSION 


Stilbestrol mg. 25 to 50 a day was apparently 
helpful in reducing symptoms and hastening the 
separation and minimizing bleeding from the left- 
in abdominal placenta in the case reported.* 


*Eli Lilly & Company graciously supplied the stilbestrol and 
provided them in 25 mg. capsule which facilitated the administra- 
tion. Their kindness is gratefully acknowledged. 

*I wish to express my appreciation to Dr. E. W Squire for 
his helpful interpretations of the x-rays and Dr, Walter Putschar 
and Dr. Otto Lowy for their assistance in the pathologic studies. 





CARCINOMA OF THE PROSTATE* 


By Cuartes L. Prince, M.D. 
and 


SAMUEL A. Vest, M.D.7 
Charlottesville, Virginia 


We have recently reviewed all cases diagnosed 
carcinoma of the prostate admitted to the Uni- 
versity of Virginia Hospital during the ten-year 
period beginning January 1, 1931, and ending 
December 31, 1940. Included in this study are 
189 consecutive new cases, 130 of which have 
been diagnosed microscopically and the re- 
mainder clinically by experienced urologists. An 
effort has been made to trace all patients seen 
prior to the past three years, and in approxi- 
mately 85 per cent of these cases, information 
has been obtained and is included in this ar- 
ticle. Over 90 per cent of the patients were 
referred by general practitioners, who were usu- 
ally the first to examine these patients. The re- 
sponsibility for early recognition of prostatic car- 
cinoma, therefore, falls primarily upon this group, 
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and it is to the practitioner that the contents of 
this paper chiefly are directed. 


Incidence.—Various surveys made during the 
past few years have shown that carcinoma of 
the prostate is in reality much more common 
than was previously believed. The studies of 
Rich,! Moore,? and of Kahler® point to the fact 
that prostatic cancer occurs in approximately 17 
to 21 per cent of all men past 50 years of age; 
these figures are now generally accepted as a 
sound computation among both urologists and 
pathologists. We feel that the most recent find- 
ings concerning the true incidence of this disease 
have not been sufficiently impressed upon the 
profession in general; the fault mainly rests upon 
the urologists, who have long been aware of its 
frequency. 

The statistical studies of Hoffman‘ indicate 
that the number of deaths yearly from prostatic 
carcinoma is steadily increasing. The number of 
cases of carcinoma of the prostate seen in the 
University of Virginia Hospital per year has 
ranged from nine in 1932 to forty-seven in 
1941 (Fig. 1). The ratio between the number 
of cases of cancer of the prostate seen per year 
and the number of admissions to the urological 
service during the same year (Fig. 2) is of more 
significance. These figures show a constant in- 
crease in this ratio. Only one in fifty-eight ad- 
missions was for prostatic cancer in 1931, but 
this ratio had increased by 1941 to the amazing 
rate of one in ten. Thus, there has evidently 
been an actual as well as relative increase in the 
number of cases of prostatic cancer seen during 
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Number of annual admissions for carcinoma of the prostate. 
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the past decade. The 189 cases recorded herein 
represent approximately 4 per cent of the in- 
patients on the genitourinary service during this 
period. 


Age Incidence—Approximately 75 per cent 
of our patients were between the ages of 60 and 
80 when first seen (Fig. 3); these figures are in 
practical agreement with those of Young® and 
Bumpus.® The average age upon admission in 
this series of 189 consecutive cases of carcinoma 
of the prostate was 69.4 years. Bumpus” pa- 
tients averaged 65 years of age when first seen, 
while those of Caulk’ averaged 63. It is im- 
portant to note that almost 10 per cent of our 
patients were under. 60 years of age. The two 
youngest patients in this series were 41 and 47 
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‘Ratio of number of cases of carcinoma of the prostate to 
the number of annual admissions to the Urological Service. 
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Fig. 3 
Age of patients (in decades) with carcinoma of the prostate 
when first seen. 
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years old, and both had far advanced carcinoma 
upon admission. According to most authorities, 
Young,’ Deming,® Caulk,’ and so on, approxi- 
mately 20 per cent of the cases of carcinoma of 
the prostate occur during the fifth and sixth 
decades, a figure somewhat higher than we have 
found in this series. The cases of prostatic can- 
cer which occur before the age of 60 are of special 
interest to us. These younger patients frequently 
have carcinoma with few or no urinary symp- 
toms; they are the best operative risks, and 
are therefore more suitable for radical surgery. 
It is particularly in this age group that the 
diagnosis should be made earlier and more often 
than heretofore. 


Symptoms.—The chief symptoms in our pa- 
tients have been frequency, difficulty of urina- 
tion, nocturia, and to a much less extent, dysuria. 
Hematuria was noted rarely, In twelve (6 per 
cent) of the cases there were no urinary symp- 
toms; in seven of these. the initial symptom was 
pain due to skeletal metastases. .The patients 
aged 41 and 47 mentioned above were among 
this group with no urinary symptoms, who had 
pain due to extensive. bone metastases. In an 
occasional case, a_ pathologic fracture has been 
the first indication of the disease. In five. pa- 
tients without urinary symptoms the neoplasm 
was a purely incidental finding, as the patients 
were being treated in the hospital for some other 
illness (leukemia, bronchiectasis, nephrolithiasis, 
peptic ulcer). 

In 173 cases in which the duration of urinary 
symptoms was given, it was found that approxi- 
mately one-half the patients had had symptoms 
over one year before coming to the clinic (Fig. 
4). The average duration of symptoms was 24 
months. In this connection, the figures of Bum- 
pus® are of interest. He found the average dura- 
tion of life from onset of symptoms to death in 
485 untreated cases of carcinoma of the prostate 
to be 31 months. Therefore, if our patients con- 
sult us after they have had symptoms for 24 
months, it is obvious that they have waited until 
perilously late in the course of the disease to do 
so. That a large number of our cases had far 
advanced carcinoma upon admission is empha- 
sized by the fact that twelve (6.4 per cent)’ 
died in the hospital before any form of treatment 
could be instituted. 


Diagnosis—A few authors feel that by the 
time urinary symptoms have become manifest, 
the carcinoma is too extensive for any attempt 
at radical cure. In some cases this is probably 
true, because carcinoma usually arises in the 
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Duration of urinary symptoms upon admission. 


posterior portion of the gland and urinary symp- 
toms do not result until the growth causes dis- 
tortion of, or encroaches upon, the urethra. Fre- 
quently, however, a small localized area of car- 
cinoma may coexist with sufficient benign hyper- 
trophy to cause early urinary symptoms. 

The possibility of cancer of the prostate should 
be considered immediately in all cases of fre- 
quency, nocturia, retention, or dysuria in men 
of cancer age. In the advanced cases diagnosis 
is simple and is based on the palpation of the 
carcinomatous gland. In these cases, as a rule, 
it is characteristically of third degree induration, 
sometimes even stony hard in consistency, fixed 
and nodular. When the disease is early, how- 
ever, the diagnosis is more difficult. Fortunately, 
in the large per cent of cases, carcinoma arises 
in the posterior lobe, just beneath the capsule, 
where it is easily detected by the examining 
finger. Unless the examiner is very careful, 
a small isolated nodule of cancer may escape 
notice. Any firm nodule or area of induration, 
even if it involves only a very small portion 
of the prostate, should be suspected of being 
carcinomatous until proven otherwise. Such 
areas are occasionally due to inflammation or a 
prostatic calculus, but the latter may be ruled 
out by a roentgenogram of the prostatic area. 
All such cases should be given the benefit of a 
rectal examination by a competent urologist. In 
this clinic, in cases where the diagnosis is un- 
certain after rectal examination, the posterior 
surface of the prostate is exposed perineally, and 
a specimen removed from the suspected area. 
This specimen is subjected at once to frozen 
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section and microscopic examination. If car- 
cinoma is present, and is considered limited to 
the prostate, a radical perineal prostatectomy 
after the method of Young’® is immediately per- 
formed. Aspiration biopsy of suspicious nodules 
in the prostate, as advocated by Barringer, has 
been used frequently here, but we consider the 
above method much more reliable and satisfac- 
tory. 

It is mainly through careful, routine, yearly 
rectal examinations upon all men past 45 that 
more cases of prostatic cancer may be discov- 
ered sufficiently early for radical surgery to be 
feasible and curative. To quote Lowsley and 
Kirwin,” “It is so important for malignancy of 
the prostate to be discovered early that any 
physician who fails to make a rectal examina- 
tion of his male patients over 50 years of age is 
guilty of the grossest neglect.” The importance 
of this statement cannot be overemphasized. 


Metastases.—That carcinoma of the prostate 
has a marked predilection for metastasizing to 
the skeietal system is common knowledge. As 
previously mentioned, seven patients in this 
series had no urinary symptoms, and their initial 
symptoms were due to bone metastases. Had 
these patients been subjected to systematic rec- 
tal examinations in previous years, the condi- 
tion might well have been discovered before the 
metastases had occurred, and early enough for 
a complete cure to have been obtained by radical 
perineal prostatectomy. Roentgenograms of the 
pelvis and spine are made routinely in all in- 
stances of enlargement of the prostate. In 183 
cases in which x-ray examination of the spine 
and pelvis was performed upon admission, metas- 
tases were demonstrated in forty-two (23 per 
cent). In Bumpus” series 25 per cent had 
skeletal metastases when first seen. Metastases 
to the lungs and viscera occur only late in the 
disease. It is of interest to note that in two 
cases in this series in which roentgenograms 
showed no secondary growths, tissue removed 
from the supraclavicular glands for biopsy showed 
metastatic adenocarcinoma of prostatic origin, 
The presence of metastases has a marked effect 
upon the prognosis of the patient. The average 
duration of life in 42 cases with skeletal 
metastases upon admission was only 11.4 months, 
and over 75 per cent of these patients were 
dead within a year, regardless of treatment. 

Treatment.—During the past ten years thir- 
teen different procedures have been used at the 
University of Virginia Hospital for the relief of 
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VARIOUS PROCEDURES USED IN THE HANDLING OF 
189 CASES OF PROSTATIC CANCER 





CARCINOMA OF THE PROSTATE 


Treatment 1931 Through 1940 

Died before treatment 12 
Refused treatment 2 
No treatment 13 
Sent out with urethral catheter 3 
Deep x-ray alone 10 
Radon alone 6 
Suprapubic cystostomy 35 
Suprapubic cystostomy + radon 5 
Suprapubic prostatectomy 10 
Suprapubic prostatectomy -+- cystostomy 1 
Transurethral resection 70 
Transurethral and radon 10 
Transurethral +- cystostomy * 
Transurethral +- radon + cystostomy 3 
Perineal prostatectomy 2 
Radical perineal prostatectomy 3 

Total 189 








Table 1 


prostatic cancer (Table 1). This varied array is 
in itself an indication of the dissatisfaction felt 
over the many poor results which have been 
obtained, and illustrates the constant search 
which has been made for a better type of treat- 
ment. The majority of the various methods 
were used during the first years of this study, 
and most have now been completely discon- 
tinued. We feel that our present modes of 
treatment give hope for better results than were 
obtained heretofore. 

In the earlier part of this decade, permanent 
suprapubic cystostomy, with and without irradia- 
tion therapy, was the most frequently used pro- 
cedure. The mortality from this operation has 
been high (14.5 per cent), partly because a num- 
ber of these patients were not good operative 
risks. ‘The average duration of life in these cases 
has been only 11.5 months, but one patient is 
still living after four and one-half years. Since 
1932, transurethral resection has gradually re- 
placed permanent cystostomy in the treatment 
of obstruction, and is now used in practically all 
cases, except those considered suitable for radi- 
cal prostatectomy. The mortality here following 
electro-resection has been slightly more than 
half (8.0 per cent) that of suprapubic cystostomy 
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(Table 2). Its marked superiority over the 
latter in end results, as judged by one, two, 
three, four, and five-year survivals, is clearly 
shown (Fig. 5). Resection used in conjunction 
with radon implantation has given a somewhat 
longer duration of life (36 months) than trans- 
urethral surgery alone (27 months), but the 
number of cases in which the two have been 
used together is too few to warrant any definite 
conclusions (Table 3). We now have patients 
living ten, seven, and six years after resection, 
with a half-dozen others alive three to five years. 
The demonstration of metastases does not deter 
us from performing transurethral resection, if 
the condition of the patient warrants. We have 
recently used castration as advocated by Hug- 
gins'* '* with encouraging results in a number of 
cases. The immediate improvement from this 
procedure, particularly in cases with metastases, 
has often been amazing. It is too early, how- 
ever, to predict the duration of the improve- 
ment from castration, or its effect upon the end 
results in cases of carcinoma of the prostate. 

In the 148 cases seen over three years ago, 
twenty-eight (19 per cent) three-year survivals 
were obtained by using the above methods of 
treatment. Of the 57 cases seen over five years 
ago, only four (7 per cent) lived five years or 
over, although 9 patients now living four to five 


DURATION OF LIFE FOLLOWING 
TRANSURETHRAL RESECTION ANDO 
PERMANENT CYSTOSTOMY 


PERCENTAGE OF CASES 











Fig. 5 


Comparison of end results between suprapubic cystostomy 
and transurethral resection for prostatic cancer. 
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MORTALITY IN CARCINOMA OF THE PROSTATE 
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RESULTS 189 Caces) 








No. Died Per Cent 
Died in hospital before treatment 12 6.4 
Died in hospitaj following operation 18 9.5 
Total hospital mortality 30 15.9 
Mortality following some of the procedures: 
Suprapubic cystostomy (48 cases) 7 14.5 
Transurethral resection (87 cases, 

92 resections) 7 8.0 
Suprapubic prostatectomy (11 cases) 3 27.0 
Radical perineal prostatectomy (3 cases) 1 33.3 
Total operative mortality (142 cases) 18 12.6 

Table 2 


AVERAGE DURATION OF LIFE FOLLOWING VARIOUS 
PALLIATIVE METHODS OF TREATMENT IN CASES 
SEEN OVER THREE YEARS AGO 








Treatment No. Cases Average Duration 








Followed Life (P. 0.) 
Months 

No treatment 11 21.0 
Deep x-ray alone 10 16.0 
Suprapubic cystostomy 29 11.5 
Suprapubic prostatectomy 5 25.0 
Transurethral resection 40 27.3 
Transurethral + radon 7 36.0 

Table 3 


years after operation will undoubtedly increase 
slightly the rate of five-year survivals. We are 
confident that these results could be substantially 
improved if we were to see more cases before 
the disease has become so far advanced. 

Radical perineal prostatectomy is admittedly 
the only procedure which attempts to cure com- 
pletely carcinoma of the prostate, and it has 
been highly successful in clinics using it with 
discretion. All other methods of treatment are 
merely palliative. It must be emphasized that 
prior to 1939 radical surgery was not employed 
here in the treatment of such cases. Before 
1939 all procedures were directed to the relief 
of urinary obstruction and to making the pa- 
tient as comfortable as possible for the remainder 
of his life. These are, of course, the paramount 
objects in the incurable cases. 


The most recent figures of the Metropolitan 
Life Insurance Company" show that a man aged 
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69.4 years (the average age at which our pa- 
tients were first seen), has a normal life ex- 
pectancy of nine and one-half years. The aver- 
age duration of life in our follow-up series (125 
cases) kas been only 22.7 months. Is not any 
procedure which offers some of these men a 
reasonable chance of living out their natural 
span of years in a normal fashion well worth 
while? 

Since July 1, 1939, early cases of carcinoma 
of the prostate, suitable for radical operation, 
have been searched for diligently. Since that 
date we have seen 77 cases of prostatic malig- 
nancy, and in seven (9 per cent) of these, after 
careful deliberation, the disease has been con- 
sidered sufficiently localized to make total pros- 
tatectomy practicable. In this small group of 
7 cases (only three are included in the ten-year 
study herein reported), there has been one 
operative death (14.3 per cent operative mor- 
tality). This patient died unfortunately with an 
unrecognized dilatation of the stomach. Autopsy 
showed that the carcinoma had been completely 
removed at operation. One of these operations 
was for a highly malignant, extremely rare 
leiomyosarcoma of the prostate and has been 
previously reported by the authors.® All of 
these patients are alive and well today, and none 
shows ny evidence of recurrence or metastasis. 
Urinary control is highly satisfactory in all 
cases except one. In view of our previous ex- 
perience with such cases, these results are most 
encouraging. 

In the light of present available knowledge, 
we feel that the ideal and most modern treat- 
ment of prostatic cancer is early diagnosis, fol- 
lowed by radical perineal prostatectomy. If these 
methods are used in selected cases, we feel, as 
Young?® and Colston?” have shown, that it is 
possible to cure over 50 per cent of these pa- 
tients. Their operative mortality with this pro- 
cedure has been approximately 4 per cent. 
Those patients not entirely cured by radical 
perineal prostatectomy may be given the bene- 
fit of castration and deep x-ray therapy. The 
chief barrier which prevents more cures in this 
disease is the fact that too few cases are seen 
by competent surgeons sufficiently early for 
total prostatectomy to be feasible. On this 
fact apparently rests the future prognosis of car- 
cinoma of the prostate. 


SUMMARY AND CONCLUSIONS 


A review of 189 consecutive cases of cancer 
of the prostate seen at the University of Vir- 
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ginia Hospital during the past decade has been 
presented. 

This condition has been shown to be much 
more common than is generally realized; it oc- 
curs in 17 to 20 per cent of all men over 50 
years of age. 

One of every six of these patients died in the 
hospital (6.4 per cent before treatment and 9.5 
per cent following operation). Nineteen per 
cent of these patients lived over three years, 
and less than 4 per cent were alive at the end 
of five years. The average duration of life in 
125 cases seen over three years ago and in 
which follow-ups have been obtained has been 
22.7 months. If metastases were present when 
the patient was first seen, the average duration 
of life was only 11.4 months. 

In cases in which the growth has spread be- 
yond the confines of the prostate, or in which 
metastases are present, the obstruction is best 
relieved by transurethral resection. In these 
cases castration may cause amazing improve- 
ment, and deep x-ray therapy may he useful 
in treating pain resulting from bone metastases. 

Whenever a small firm nodule of third de- 
gree induration is discovered in the prostate, it 
should be considered as carcinoma until proven 
otherwise. The diagnosis in such cases is best 
made by perineal exposure of the gland, with 
removal of a piece from the suspected area for 
frozen section and immediate microscopic ex- 
amination. If carcinoma is found, radical 
perineal prostatectomy may then be easily car- 
ried out, if thought advisable. 

Cure of this condition is possible by radical 
perineal prostatectomy alone. Only through 
careful, routine rectal examination upon all males 
past 45 can more cases suitable for cure be 
discovered; this we beg all physicians to do 
regularly. 
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CANCER OF THE LEFT COLON AND 
RECTUM* 


By Raymonp L. Murpocu, M.D.t 
Oklahoma City, Oklahoma 


The symptoms and signs of cancer of the 
left colon are obstructive or partly obstructive 
much more than are those of cancer of the right 
colon or of the ampulla of the rectum, due partly 
to the larger lumen of the anatomy of those 
latter regions. Total obstruction by malignancy 
of the narrowed part of the lower sigmoid (in- 
definitely sometimes called the rectosigmoid) 
may be present when the patient first calls for 
medical attention. Much more often, however, 
there has been previously some change of bowel 
habits, local sense of uneasiness, griping in the 
left colon, or feeling of incomplete evacuation, 
increase of mucus in the stool and then blood- 
tinged mucus. In an occasional case the chief 
symptom of a near obstructing annular malig- 
nancy of the left colon may be only gaseous dis- 
tention and distress in the cecal region on the 
right of the abdomen. 

There follows later usually the definite pres- 
ence of blood, which may be either old clots or 
fresh bright hemorrhage, either at the time of 
passing bowel matter or without bowel matter. 
Bloody mucus may be passed several times on 
arising (constituting the so-called diarrhea) be- 
fore actual fecal material is passed. Loss of 
much weight, severe anemia, or the presence of 
a mass palpable by the patient indicates a late 


case. 





*Chairman’s Address, Section on Proctology, Southern Medical 
Association, Thirty-Sixth Annual Meeting, Richmond, Virginia, 
November 10-12, 1942. 

+Professor of Clinical Surgery, University of Oklahoma School 
of Medicine. Major, Medical Corps, Army of the United States, 
Camp Campbell, Kentucky. 
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Early diagnosis is made when the conscientious 
physician routinely makes a careful rectal digital 
and procto-sigmoidoscopic examination. If these 
are negative the patient should be fluoroscoped 
and colon x-rays taken with the barium enema, 
including double contrast films. These may show 
polyps in addition to a malignancy or even oc- 
casionally a second malignancy at a distance 
from the first one. The x-ray is the standard 
method of diagnosing multiple diverticula of 
the colon. The presence of several of these 
has deterred me from doing radical surgery in 
several patients with masses in the pelvic colon, 
which in time proved to be inflammatory. Barium 
by mouth followed by a gastro-intestinal x-ray 
series does not furnish conclusive diagnosis of 
conditions in the colon. The barium enema is 
required and fluoroscopic examination of it is 
equally, if not more, important than the films. 

No barium enema visualization is as reliable 
for diagnosis of a rectal condition as is direct 
vision proctoscopic examination. A proper biopsy 
can be obtained at the same time and is very 
valuable. Careful digital examination may re- 
veal more about a mass in the terminal six 
inches. of the bowel than does x-ray. A sigmoid 
growth may prolapse or even intussuscept a vary- 
ing distance and be detected in the rectum. I re- 
moved very adequately by laparotomy alone an 
annular cancer of the sigmoid that had pro- 
lapsed several inches out through the anus sev- 
eral times. The patient is well, over four years 
later. 

If a mass or massing felt by prolonged high 
digital examination is not seen by the procto- 
scope stopped six to eight inches up in an essen- 
tially normal-looking bowel with diminished 
lumen, a turn, adhesion, or bend that stops the 
scope, then the possibilities are several: A malig- 
nant ulcer may be only a small recessed slit 
with a mass of malignant invasion in the under- 
lying tissue and mesentery. Or the mass may 
be entirely submural such as constricting aber- 
rant endometrium (endometriosis). Careful con- 
sideration of the history and differential diag- 
nosis in such a case prepares one to give the 
most desirable treatment at laparotomy or other- 
wise. The experienced examiner will diagnose 
mainly by digital examination the “rectal shelf” 
of gravitation metastatic malignant implants in 
the cul de sac, and also the case of adnexal 
disease adhered in the cul de sac giving bowel 
symptoms. A biopsy through the proctoscope 
is not indicated unless diseased tissue can be 
seen. Harm will come from forcep bites into 
normal-looking bowel wall even though pathologic 
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tissue has been palpated underneath the area. 
The history and biopsy report will give a hint 
in the rare case of dermoid cyst of the ovary 
perforating into the bowel, which though rare 
I have definitely diagnosed at least once. Epi- 
dermoid carcinoma may develop in that situa- 
tion; when epidermoid carcinoma is reported on 
a biopsy of a lesion definitely above the anus, 
then a careful review of the differential diagnosis 
is called for. 

Of interest is a patient who had a granuloma 
at one side of the anus developing over a period 
of several months following hemorrhoidectomy 
elsewhere. Like most anal growths, it was ex- 
tremely painful. The mass was hard and gave 
the impression of being malignant. Biopsy was 
reported not malignant. The bowel content 
showed Endameba histolytica. Anti-amebic 
treatment resulted in speedy disappearance of 
the mass and abatement of all the symptoms. 
There had been no especial diarrhea. 

I am presenting here today a statistical sum- 
mary of my last 106 radical resections of malig- 
nancy of the rectum and left colon. They com- 
prise 87 consecutive resections of the rectum and 
rectosigmoid, and 19 consecutive resections of 
malignancy of the left colon otherwise. 

The 87 consecutive resections of the rectum 
started with the one-stage combined abdomino- 
perineal removal sliding sigmoid to the anatom- 
ically intact anus, which a number of you saw 
me do at the time the Southern Medical Asso- 
ciation met in Oklahoma City in 1938. The 
group of you who visited Oklahoma City this 
year again examined that patient. He is now 
a four-year survival in good health with a good 
anatomical anus poor in function. His sphincter 
weakness is about like that of many cases that 
have an operation for deep fistula in ano. There 
is leakage if the regularity of the bowel habit 


is upset. 
MALIGNANCIES OF LEFT COLON 


Of the 19 consecutive resections of malignancy 
of the left colon, one was in the splenic flexure, 
9 in the descending colon, and 9 in the sigmoid. 
Two early cases were operated upon by resection 
and primary anastomosis. Drainage strips out 
the abdominal wall were placed and B. coli 
drainage was present for a while in both cases. 
Healing occurred and symptoms of stricture of 
the anastomosis were not present. When pri- 
mary anastomosis of the large bowel infre- 
quently is done, abdominal drainage of some 
kind from the area should be placed. Senti- 
mental objections to a permanent colostomy 
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should not influence the surgeon to an anas- 


tomosis in a situation where cure is more likely 
from a wider removal of tissue and the estab- 
lishment of a colostomy. 

A very large malignant mass of the bowel 
at the crest of the left ilium was removed ex- 
tensively and had a supposedly “permanent” 
colostomy brought out just under the left ribs. 
The distal severed end of healthy lower sig- 
moid was closed as a blind end. The patient 
did so well that later when x-ray showed a 
plentiful dependent transverse colon, I re-entered 
the abdomen, severed the transverse colon, and 
anastomosed it end to side to the lower sigmoid 
previously inverted. The left portion of the 
transverse colon still remained as a blind loop 
closed internally, but with exit for mucus only 
at the supposed “permanent” colostomy under 
the left ribs. He had an uneventful operative 
recovery and showed a bizarre sort of colon 
x-ray when given a barium enema per anus 
three weeks postanastomosis; but he succumbed 
to malignant recurrence two and a half years 
afterwards. 

The sixteen other cases were operated upon 
by the ultimately more satisfactory two-stage 
operation of the modified Mikulicz exterioriza- 
tion and immediate removal of an adequate 
mesenteric-V and adequate section of the growth 
bearing bowel. Adjacent healthy bowel should 
be mobilized so that several inches from each 
side can be approximated with a few stitches 
excluding mesenteric tissue from between the 
two barrels of bowel. 

After having observed that Mikulicz colostomy 
spurs are frequently not sufficiently crushed 
down by the first or second application of the 
hemostats or clamps which were thought clamped 
deeply enough at the time, I have gotten the 
impression that almost any clamps which in- 
clude a large bite probably slip upward off of 
some of the tissue after application. Accord- 
ingly, recently I have started the clamping with 
a rather widely-bowed Allis forceps which will 
not slip upward, but definitely marks the lower 
point of the tissue to undergo pressure necrosis. 
After a day’s application of this, a larger forceps, 
but still not crushing near its hinge, is applied 
for a day or two, which makes a hole or perfora- 
tion through the spur. An ordinary hemostat is 
then clamped on the more superficial bridge of 
the spur remaining intact. If the two limbs of 
the bowel were not placed in advantageous jux- 
taposition at the time of the resection operation, 
then the difficulties are increased for crushing 
a spur down far enough safely. If the spur 
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tissue is crushed too widely or too deeply there 
is definite danger of extensive peritonitis or 
hemorrhage, or both. 


Despite thorough, and often repeated applica- 
tion of the clamps for crushing the spur be- 
tween barrels, these cases uniformly required 
operation ultimately to close the colostomy open- 
ing. The time recommended before doing this 
closure operation was two months and the ma- 
jority had it done around that time. However, 
some had personal plans which caused delay, 
a few managing some time of work on their 
previous jobs before returning to have the opera- 
tive closure. The longest interval between opera- 
tions was 132 days and the shortest was 52 days. 

One of these 19 left colon malignancies, a 
68-year-old man, was a hospital death. Although 
quite anemic and thin he did well for a week 
postoperatively. Then the implanted bowel sep- 
arated from the abdominal wall, practically no 
healing thereto having occurred. There was 
further retraction, hemorrhage from the wound, 
peritonitis in the area and death on the eighth 
post-Mikulicz day. 

Recurrences to date among these 19 cases have 
caused death in three cases in less than one year 
after operation, additionally in one case less 
than two years after operation, and in two cases 
less than three years after operation. With the 
exception of the one hospital fatality the others 
are alive now from half a year to four years 
postoperatively with no present complaints ref- 
erable to the growth. I get the impression 
there is a considerable recurrence mortality from 
this type of growth in two to three years after 
resection. 

These left colon resections had an average age 
of 51.5 years, the oldest being 78 years and the 
youngest 32 years of age. Ten were males and 
nine were females. All were Caucasian except one 
colored. 

Acute appendicitis may occur coincident to or 
perhaps initiated by the obstructive back pres- 
sure of malignancy in the large bowel. One such 
case having distention, fever and considerable 
tenderness was thought suitable initially only for 
a deflating operation. When the peritoneum 
was nicked in the right McBurney incision, much 
pus escaped. There was exudate on a swollen 
appendix. Appendectomy was done and a cecos- 
tomy tube placed in the open stub of the base 
of the appendix. Sulfanilamide left in the right 
peritoneum and decompression by the cecostomy 
for three weeks allowed the successful resection 
then of a sizable obstructing splenic flexure 
malignancy. Closure of the fecal vent on the 








a iN et non 








688 SOUTHERN MEDICAL JOURNAL 


left (Mikulicz) was done by operation and oc- 
curred spontaneously on the right when the 
cecostomy tube was withdrawn. No ventral 
herniae developed. It is possible unless precau- 
tions are taken (insertion of a safety pin) to 
have a cecostomy tube slip inside to the con- 
sternation of the patient’s family and the an- 
noyance to the doctor, who then must do at least 
a fishing job under local anesthesia. 

Devine’s type of exclusion procedure (first 
stage) was done on the hepatic flexure of the 
colon of a patient, but subsequent left abdominal 
exploration found an inoperable obstructing 
growth. No further maneuver was done in the 
right upper quadrant. Concurrently with the 
resections I saw a number of inoperable or un- 
removable left colon malignancies with compli- 
cations that were interesting. Two cases of 
malignancy of the sigmoid bowel had deeply 
and broadly attached ovarian cysts. The pa- 
tients had metastases and were poor risks, but 
the cysts were giving pressure symptoms and 
were marsupialized as a palliative measure. Re- 
moval was considered not possible without too 
much risk. Large quantities of blood-tinged 
pleural fluid were aspirated repeatedly from one 
side of the chest of one of these cases. A diag- 
nosis of Krukenberg’s tumor was strongly in- 
dicated in one of them. In another case, cul de 
sac puncture probably of an ovarian cyst was 
done as the initial procedure because of tense 
fluctuation in the cul de sac. 

Ileum seemed obstructingly incorporated in 
one sigmoid growth and lateral anastomosis was 
done of the two limbs of the ileum without dis- 
turbing the growth. The lower descending colon 
was mobilized to make a palliative colostomy. 
Radical resection, although offered, has not been 
urged on this 65-year-old woman. 

In a left iliac fossa mass a small left Mc- 
Burney incision was made and B. coli pus and 
gas were evacuated from the deeper part of the 
abdominal wall. The operation was concluded 
with the insertion of a rubber tissue drain. The 
necrotic wound admitted the little finger deeply 
one week later and by digital aid only, the biopsy 
forceps was guided to take a small bite, which 
was reported adenocarcinoma. The malignancy 
was, of course, inoperable, i.e., unremovable. 

In the late and desperate cases if considerable 
pus is encountered on opening the abdomen, 
that is, a case of suppurative peritonitis from 
contamination from malignancy, peritoneal met- 
astasis is usually present, and resection should 
not be attempted. During this series, laparot- 
omy showed six such cases and none survived 





October 1943 


over a couple of weeks. Amebic infection in 
addition to the malignancy had been present in 
a couple of cases. It was not felt worth while 
to make any operative interference in a couple 
of cases that quite evidently had malignant 
perforation or at least spreading peritonitis from 
malignant contamination. We did not feel that 
proctoscopic examination immediately preceding 
had been free from the possibility of some blame 
in one of these cases. 


MALIGNANCIES OF RECTUM AND RECTOSIGMOID 


The other division of the 106 resections being 
reported is the 87 consecutive cases of rectum 
and rectosigmoid. There was no decompression 
by abdominal colostomy preliminary to resec- 
tion in 74 of the 87 consecutive radical resec- 
tions of rectum and rectosigmoid. That is, 74 
were some form of one-stage resection. Six gen- 
eral types of resection operation were used and 
are listed with the number of cases as shown in 
Table 1. 





Operations Number 

Cases 
One-stage combined abdomino-perineal op- 
erations with abdominal colostomy (Miles 

operation) ..... : 46 

One-stage combined abdomino-coccygeal, slid- 
ing colon! to (1) anus left anatomically 
intact or to (2) perineal outlet or perineal 
colostomy, the anus having been widely re- 
moved and the mobilized sigmoid being 
brought through the approximated levators 
and perineum, usually a glass drainage tube 
being placed behind the colostomy into the 
hollow of the sacrum for sevaral days 








(Babcock?) ............ 16 
One-stage posterior resections or high ampu- 
tation, perineal scarred outlet..................... 10 


Extensive mobilizations and Mikulicz (abdom- 
inal) removals of the rectosigmoid with 
subsequent closure of the abdominal colos- 
oe ee Oy OE TES Ss Alea ede 2 

Two-stage with single barrel abdominal colos- 
tomies with subsequent removal of all gut 
distal to the colostomy by a combined 
abdomino-perineal operation ...................... 9 

Loop colostomies followed by posterior resec- 
tion, leaving the blind end of the sigmoid 
(Lockhart Mummery). This two-stage has 
less shock, but ultimately is less satisfactory 
than the other operations.........................-. 4 


Total number of consecutive rectal and recto- 
sigmoid resections .......... ee 
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There were 47 males and 40 females; 83 Cau- 
casian and 4 colored. The oldest was a Miles 
one-stage resected satisfactorily when the patient 
was 82 years of age; the youngest was 22 years 
old and surprised us by her good health for 20 
months before starting the rapid decline usual 
in youths; the average age of the rectal resec- 
tions was 54.1 years. There were eight post- 
operative or hospital deaths among the eighty- 
seven rectal resections, the greater number of 
deaths definitely occurring in the latter part of 
the series where noticeably older patients were 
accepted for the radical operation. 

There was an early run of 46 consecutive re- 
sections without a mortality and only two hos- 
pital deaths in the initial fifty consecutive re- 
sections. I then undertook resection on some 
patients with a history of cardiac disease 
and also a porportionately greater number 
over 70 years of age. Optimism followed a 
cycle of low operative mortality noticed when 
I reviewed the initial 50 consecutive cases, and 
veered into acceptance of excessive operative 
risks. As “operability percentage” is increased, 
or widened, operative mortality also shows an 
increase. In the next thirty-seven consecutive 
resections of cancer of the rectum twenty-nine 
were one-stage combined abdomino-perineal re- 
movals, including 5 patients 72 or more years of 
age with 3 hospital deaths attributable to senility, 
occurring in these 5 patients 72 years or more 
in age. In addition, a 68-year-old man resected 
in two stages was an operative mortality from 
senile auricular heart flutter and fatty degenera- 
tion of the liver, despite a seven-week interval 
between operations; and a corpulent 58-year-old 
woman with gallstones, polypoid endocervicitis, 
and malignant invasion also of the posterior va- 
gina, was a postoperative mortality apparently 
from cerebral embolus. An 82-year-old man sur- 
vived the one-stage resection, with the aid of 
two small transfusions when he had secondary 
hemorrhage one week after resection due, in my 
opinion, to senile retarded healing of ligated 
blood vessels in the pelvis. One of the three 
above mentioned “senile” fatalities was caused 
by an identical sort of continuing secondary 
hemorrhage high into the pelvic excavation com- 
ing on after two weeks of uneventful convales- 
cence. Cardiovascular-renal breakdown likewise 
caused the other two “senile” fatalities. In the 
last year I have advised patients of ages of 74, 
76, 77, 81, 84, and 85 years, respectively, not 
to have any operation for their cancer of the 
rectum. One of these had a remarkable shrink- 
ing of her ampullar malignancy within a few 
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months after radium and deep x-ray therapy, 
with apparent improvement in her general health. 
This case was an exception to the rule.* 

I have come to consider that age over 70 
years is an important indication against radical 
resection in questionable cases, many of which 
occur at that age. However, the last one-stage 
radical combined resection done in this series 
was upon a 72-year-old man who sat up on the 
edge of the bed on the twelfth postoperative day 
and had an uneventful convalescence; and the 
last one in the left colon resection series was a 
78-year-old man who had an entirely unevent- 
ful convalescence from the resection operation 
and from the operative closure of the double 
barrel colostomy after crushing of the spur 
thereof. 

Seven cases had metastatic nodules palpated 
in the liver when the abdomen was opened, but 
the primary malignancy nevertheless was suc- 
cessfully radically resected for palliative relief 
from pain and hemorrhage. Five cases had gall- 
stones palpable in the gallbladder which was not 
disturbed, and only one of these during the sub- 
sequent hospital stay had any symptoms sug- 
gestive of gallstone colic. On the other hand, a 
patient with a gallbladder negative to palpation 
except that it was quite small, had definite jaun- 
dice apparently of a non-obstructive type start- 
ing 6 days after resection, which was 40 hours 
after a second citrated blood transfusion. Ex- 
tensive cautery excision also of most of her 
posterior vagina and perineum had been neces- 
sary due to the malignant invasion therein. The 
liver edge could be felt, but there was no tender- 
ness there nor any abdominal symptoms. Her 
jaundice lasted about a week and for several 
days she also had a postoperative psychosis. All 
her complications cleared up completely in the 
hospital. This was the only case that showed 
jaundice postoperatively. 

Several cases showed Endameba histolytica in 
the bowel, and a few weeks of anti-amebic treat- 
ment were given before radical resection was 
done. A 66-year-old man with a moderate size 
rectal cancer had a chief complaint of intolerable 
pain in a tumefaction of his right forearm. Aspira- 
tion biopsy was reported adenocarcinoma and 
the arm was amputated above the elbow. Com- 
plete x-rays and other investigation failed to show 
any other metastasis, so a one-stage Miles re- 
section of the terminal bowel was done. 


A 57-year-old man with high blood pressure 
had a stroke of cerebral apoplexy from which he 
recovered and in the resulting medical investiga- 
tion was discovered to have a malignancy sev- 








eral inches in size six inches above the anus. 
Eight weeks after the stroke, a one-stage com- 
bined abdomino-perineal resection was done with 
uneventful postoperative course except for one 
thing. He persistently and continuously failed 
to start urination and never voided voluntarily 
after the bowel operation until he had a trans- 
urethral prostatic resection. This was done six 
weeks postoperatively with immediate correc- 
tion of his complaint. 

There is a 67 per cent survival rate at this 
arbitrary time a few months postoperatively for 
some and four years postoperatively for others 
of the reported group of 87 rectal resections. 
There is only 56.3 per cent survival for those 
resected four to two years ago. The influence of 
the late cases entering a charity hospital service 
is to be considered in these figures, we believe. 
There is a high hospital mortality in the patients 
selected only for colostomy. This is 15 per cent 
of all colostomies done (including the first stage 
patients who subsequently get a second stage 
removal). But the colostomy hospital or opera- 
tive mortality for those who are never in condi- 
tion for a subsequent resection is 43 per cent. 
It would be higher except for the fact that some 
of these pitiful patients have died before getting 
to the table, but after having been scheduled 
for a “palliative” colostomy. 

Recently we are requiring more definite signs 
of some obstruction as an indication before doing 
a “palliative” colostomy. We have done Dr. 
H. B. Stone’s “pre-colostomy” in some cases. In 
a case of diffuse carcinomatosis involving the 
transverse colon I applied the principle in doing 
a “pre-cecostomy.” Recently I did a laparotomy 
on a patient with a large rectal mass. The dif- 
fuse carcinomatosis extended up the bowel from 
the rectal growth, including the lower third of 
the sigmoid in the elongated mass. Such a growth 
would be thought to be obstructing. A palliative 
loop colostomy was started over a glass rod and 
the patient did well after the operation. It 
never became necessary to puncture nor open 
into the lumen of the bowel. After ten days 
with no distention or complaint and the lumen 
intact, we altered our plan by removing the 
glass rod so that the bowel could retract and 
finally become a Stone “pre-colostomy.” Al- 
though thin and weak he did not develop ob- 
struction to our knowledge although on a soft 
diet. 


Another patient fooled us about the amount 
of obstruction from a sizable malignancy in 
the sigmoid. Her abdomen was opened with a 
preoperative gynecologic diagnosis, and when a 
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bowel mass was found stuck in the left iliac 
fossa only a loop colostomy was done for decom- 
pression. Supportive measures were used and 
the patient improved noticeably. But when the 
case was sent to me for resection I found colos- 
tomy had been done distal to the growth and so 
could have given no decompression benefit. But 
dietary management, and enemas, had benefited 
her. Fortunately I was able to mobilize the 
descending colon sufficiently to bring healthy 
functioning bowel out by the non-functioning 
stoma already grown in place, and stitch the 
two limbs together, a delayed sort of Mikulicz 
procedure one-half at a time, but with subse- 
quent crushing of the spur and later opera- 
tive closure. She thus had the growth removed 
and restoration of normal anal defecation. 

A 39-year-old woman in the ten months after 
a one-stage combined abdomino-perineal resec- 
tion gradually had an increase in the size of 
her abdomen similar in appearance to a preg- 
nancy, but this seemed to be ruled out consider- 
ing all the evidence. Catheterization showed it 
was not the bladder. At laparotomy ten pounds 
of a recurrent abdominal tumor mass arising in 
the right pelvis were removed. Again else- 
where four months later the abdomen was re- 
entered and several pounds of similar waxy 
colloid tissue was peeled out of the left pelvis 
and cul de sac. The microscopic appearance of 
this had some similarity to liposarcoma, but after 
complete study the pathologic report was colloid 
type of adenocarcinoma, undoubtedly recurrent. 
In the following four months she succumbed to 
further abdominal retroperitoneal malignant re- 
currence. 

Incidentally pregnancy when it occurs, as it 
did only once in this series, is a very serious 
complication. 


4 


SUMMARY 


In the fore part of the paper are mentioned 
cases that were seen concurrently that proved 
to have the differential or additional diagnoses, 
in order, of polyps, multiple malignancies of the 
bowel, multiple diverticula or diverticulitis, in- 
tussusception, aberrant endometrial tissue, met- 
astatic malignant implants in the cul de sac, 
adnexal pathology including perforating dermoid 
of the ovary, amebic granulomata, and Kruken- 
berg’s tumor. 

Unusual features of a number of inoperable 
malignancies have been described along with a 
running tabulation of 106 consecutive radical 
resections. 

Practically only one type of operation (modi- 
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fied Mikulicz) was used for the left colon malig- 
nancies, but six types were used for the rectal 
and rectosigmoid, and the numbers done by each 
are listed. 

In consecutive listing of the radical rectal re- 
sections it is found that there were only fifteen 
over 60 years old (averaging 65 years) and one 
over 70 (78 years old) in the initial fifty 
consecutive resections for which the hospital 
mortality was 4 per cent. Subsequent accept- 
ance of more patients over 70 and up to 82 
years of age for radical rectal resection seems 
to be a definite factor in the hospital mortality 
of 9.2 per cent for the entire group. The left 
colon resection mortality was 5.3 per cent. 


CONCLUSIONS 


The operation of choice for removal of left 
colon malignancy is adequate mobilization and 
immediate wide removal of the growth bearing 
bowel with a V of its mesentery, approximating 
the two barrels of bowel in the standard Miku- 
licz manner to form a temporary colostomy, 
which is subsequently closed. 

Even with the safeguards of that conservative 
procedure preoperative preparation is very im- 
portant; and in some cases immediate or early 
provision of a little vent for gas from the func- 
tioning bowel is necessary. 

Corrective measures must be instituted for 
chronic obstruction, anemia, avitaminosis and 
dehydration. 

A number of operations should be available 
for cancer of the rectum according to the loca- 
tion of the cancer and the condition of the 
patient. 

Comparing the one-stage combined abdomino- 
perineal resections with abdominal colostomy and 
the ones with perineal outlet, the latter have 
definitely more morbidity and somewhat more 
mortality, which mitigates against routine ac- 
ceptance of the operation, especially since an 
anus even though preserved anatomically may 
not function efficiently. 

Large and apparently fixed masses of malig- 
nant rectum, sometimes on investigation at lapa- 
rotomy are found to be fairly readily removable. 

Inoperable or unremovable cancer of the am- 
pulla of the rectum rarely produces enough in- 
testinal obstruction to be much benefited by a 
colostomy. Cancer in other locations may pro- 
duce the definite obstructive signs which should 
be present before a patient has a “palliative” 
colostomy inflicted upon him. 

An “age condition” of the tissues is reached 
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in which the tied ends of the rigid blood vessels 
do not heal as well as usual. An 82-year-old 
and a 72-year-old Miles combined resection each 
had secondary hemorrhage one and two weeks 
postoperatively from the vessels in the region of 
the promontory of the sacrum, one case (the 
72-year-old) continuing to a fatality. 

A very considerable increase in the operative 
or hospital mortality from the combined abdom- * 
ino-perineal operations must be expected in pa- 
tients over 70 or 72 years of age. 
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GROSS ANATOMY OF THE SUPERIOR 
HYPOGASTRIC PLEXUS* 


By RanpotpH H. Hoce, M.D., F.A.CS. 
and 


LouIsE JONES 
Richmond, Virginia 


For almost twenty years operations upon the 
superior hypogastric plexus or presacral nerve 
have been employed for the relief of dysmenor- 
rhea and other painful pelvic conditions. In 
properly selected cases resection of this plexus 
has met with much success; but success has not 
been invariable. It is probable that some failures 
have been due to improperly executed proce- 
dures based upon imperfect knowledge of the 
anatomy involved. 

Chiefly to improve first-hand our own knowl- 
edge of the pertinent gross anatomy, we under- 
took the dissection of the appropriate region in 
several cadavers. Though the term “presacral 
nerve,” designating the superior hypogastric 
plexus, has been established by usage, we, as 
others, regard it as a misnomer for reasons 
which will be brought out. 


Location: Interiliac Trigone.—The plexus trav- 
erses, in a variable fashion, the interiliac tri- 
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gone. The latter is a triangular area having its 
apex at the bifurcation of the aorta. Its sides 
are the common iliac arteries. Its base is formed 
by a line joining the common iliac arteries and 
passing through the lumbo-sacral junction. Some- 
times the base is described as a line connecting 
the points of bifurcation of the common iliac 
arteries. These two base lines may coincide, but 
in any case are not apt to be far apart. 

This space is bounded anteriorly by the pari- 
etal peritoneum. Posteriorly, forming the floor 
of the space when the subject is supine, is the 
lower portion of the anterior surface of the body 
of the fourth lumbar vertebra; the anterior sur- 
face of the body of the fifth lumbar vertebra, 
the corresponding intervertebral disk, and the 
associated ligaments and fascia. Only occasion- 
ally does the uppermost part of the sacrum con- 
tribute to the floor, this depending in part on 
the definition of the base line. Thus it is seen 
that the plexus, located as it is in this triangle, 
is prelumbar rather than presacral. 

Lying on, or in, the floor of this space are the 
left common iliac vein and the middle sacral 
vessels. Occasionally passing across the space 
are the ureters on the right and the sigmoid 
mesocolon and associated vessels on the left. 


The Morphology and Immediate Relations of 
the Plexus Itself—The superior hypogastric 
plexus lies immediately retroperitoneally in a 
condensation of fascia which extends across the 
whole interiliac trigone. This fascia with its 
contained plexus can be easily separated from 
the overlying peritoneum and from underlying 
vessels and parietes noted above. 


The configuration of the plexus is subject to 
wide variation. In fact, it seems probable that 
the pattern is not exactly the same in any two 
individuals. The arrangement varies from the 
rare case in which there seems to be practically 
one nerve trunk only, to the case in which there 
is a widespread network of fibers. Intermediate 
arrangements are the rule. Occasionally there 
are two more or less well defined parallel trunks 
with a few intercommunicating branches. In any 
case the elements of the plexus are in intimate 
association with the fascial layer, ramifying, 
as they do, through the substance of this layer. 
From the foregoing description it is seen that 
the term plexus is preferable to the term nerve 
in designating this nervous structure. 


Connections of the Plexus—The superior 
hypogastric plexus is a part of the sympathetic 
division of the autonomic nervous system. It 
begins superiorly as the caudal continuation of 
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the preaortic, or intermesenteric, plexus through 
which it is connected with the coeliac ganglion. 
Through the connections with the latter there 
are many potential connections with and to va- 
rious levels of the central nervous system. Sen- 
sory fibers from the uterus, passing through the 
superior hypogastric plexus, are said to reach 
the eleventh and twelfth thoracic segments of 
the spinal cord (Kuntz'). 

The intermesenteric plexus is usually com- 
posed of communicating bundles of nerves lying 
on the antero-lateral aspects of the aorta. As 
the plexus descends, it passes on both sides of 
the inferior mesentery artery, and, tending to 
form two approaching bundles, passes over the 
aortic bifurcation where it becomes the su- 
perior hypogastric plexus. 

The lumbar sympathetic ganglia contribute 
fibers to the superior hypogastric plexus. Those 
fibers from the upper ganglia first pass through 
the intermesenteric plexus and those from the 
lower ganglia usually pass directly to the su- 
perior hypogastric plexus (Fig. 3). There are 
also connections between the superior hypo- 
gastric plexus and the periarterial sympathetic 
fibers of the inferior mesenteric artery and its 
branches. (See illustrations). 

At the inferior portion of the plexus the 
fibers tend to become gathered into two more 
or less well-defined bundles which have been 
termed the inferior hypogastric nerves. From 
these, nerve fibers are seen passing to the ure- 
teral plexuses (Figs. 3 and 4). On each side the 





Fig. 1 
Here al] of the fibers of the intermesenteric plexus pass 
to the right of, or anterior to, the inferior mesenteric 
This is exceptional. 
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inferior hypogastric nerve passes downward and 
through the uterosacral folds to join the pelvic 
plexus (of Frankenhauser). The latter plexus 
also receives fibers from the sacral parasym- 
pathetics. Fibers leave the pelvic plexus to 
reach the uterus and other pelvic structures. 


Resection of the Plexus ——There is evidence to 
support the belief that all the sensory fibers to 
the uterus pass through the superior hypogastric 
plexus (Reynolds?). In this, plus the accessi- 





Fig. 2 
Here, as in most cases, the bulk of the superior hypo- 
gastric plexus lies somewhat to the left of the midline. 





Fig. 3 
Here are shown fibers from the upper lumbar ganglia 
passing first to the intermesenteric plexus, and those from 
the lower ganglia passing directly to the superior hypo- 
gastric plexus. 
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bility of the plexus, lies the basis of the surgical 
removal of this structure for the relief of uterine 
pain. 

The patient is operated upon in the Tren- 
delenburg position. The peritoneal cavity is 
opened through a vertical incision, preferably 
paramedian, the upper pole extending above the 
level of the umbilicus. The small intestines fall 





Fig. 4 
Here, and in Fig. 3, fibers are seen connecting with the 
ureteral plexuses. The superior hypogastric plexus is almost 
a single nerve trunk at one level in this dissection. This 
is exceptional. 





Fig. 5 
This dissection shows an intimate association between the 
superior hypogastric plexus and the superior hemorrhoidal 
artery. 
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or are displaced upward and the sigmoid colon 
is displaced to the left when necessary. The 
region of the interiliac trigone is thus exposed. 
A vertical incision through the posterior pari- 
etal peritoneum, extending from the promontory 
of the sacrum to the bifurcation of the aorta, is 
made. The peritoneum is then elevated on either 
side to the margins of the interiliac trigone. In 
so doing the peritoneum is easily lifted by blunt 
dissection from the underlying layer of con- 
nective tissue in which the plexus runs. A tri- 
angular area of this neurofibrous layer is then 
excised, the extent of the excision corresponding 
to the borders of the trigone. Though the 
fibers of the plexus may or may not be seen, 
no attempt is made to isolate separately these 
nerve fibers. This neurofibrous layer, for the 
most part, separates easily from the underlying 
structures; but care must be taken not to injure 
the middle sacral vessels and the left iliac vein, 
especially the latter. The possibility of the 
ureter, especially the right one, lying in the 
field should always be borne in mind. The ureter 
when present in the field is usually elevated with 
the peritoneum. Cases in which double ureters 
have in part passed through the middle of the 
triangle have been recorded (Davis*). One of 
us has been told by a physician that he has wit- 
nessed the cutting of a ureter at an operation 
when it was mistaken for the “presacral nerve.” 
In some cases the sigmoid mesocolon arises 
more medially than usual and may thus arise 
over the interiliac trigone. In such cases the 
operation is more difficult and great care must 
be taken not to injure the superior hemorrhoidal 
artery or branches to the sigmoid colon. 

Dissections—The superior hypogastric plexus 
of seven subjects were dissected. Five were fe- 
male and two were male. All were Negroes. In 
this connection it is of interest to note that 
Weinstein* has reported that there is probably 
no difference in the morphology of the superior 
hypogastric plexus in the white and the colored 
races. In three of the subjects the dissection 
was carried as high as the coeliac plexus. In 
one of these the entire autonomic system was 
dissected up to and including the superior cer- 
vical ganglion. 

The figures shown are the dissections of the 
five female cadavers. Besides most of the 
points noted in the foregoing description, the 
following observations were made: 

The bulk of the superior hypogastric plexus 
tended to lie more to the left side of the mid- 
line (Figs. 1, 2, 3 and 5). 
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In no case was there a single nerve, but this 
condition was approached (for example, Fig. 4). 

In one case (Fig. 1) all of the intermesenteric 
plexus passed to the right of, or anterior to, the 
inferior mesenteric artery. 
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NEPHROSIS ASSOCIATED WITH EARLY 
ACTIVE SYPHILIS* 


By Artuur Kiem, M.D.t 
and 
Wit.ram B. Porter, M.D.t 
Richmond, Virginia 


Since the first report by Rayer over one 
hundred years ago, there have been frequent 
discussions as to whether syphilis can produce 
pathologic and functional changes in the kidney. 
This problem has never been definitely settled; 
and the answer apparently will not be deter- 
mined until the clinical signs and symptoms and 
the pathologic lesions can be produced experi- 
mentally in animals with infection of the Trep- 
onema pallidum. 


A case of nephrosis associated with secondary 
syphilis has been observed and is here reported. 


CASE REPORT 


Negro female, 16 years of age, was admitted to the 
Medical Service of the Medical College of Virginia 
Hospital August 21, 1942, complaining of swelling of 
her face of four days’ duration. Except for fatigability 
for two months before admission, she had been well. 
Six days prior to admission, she fainted. However, she 
soon recovered consciousness and appeared as well as 
usual. There were no evidences of trauma, nor were 
there any convulsions. The following day, she began 
to complain of burning upon urination, and one day 
later swelling of the eyelids was first noted. This 
swelling progressed and soon developed over the entire 
face. For the week before admission nocturia had ap- 
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peared. There were no chills or fever. However, she 
had vomited once the day before she was admitted. 
There was no evidence to suggest a respiratory infec- 
tion during the month preceding the onset of her illness. 

When she was 6, tonsillectomy had been performed, 
and at that time urinalysis was normal. She had had 
all the usual childhood diseases without complications 
or sequelae. Investigation of her past history by 
systems revealed nothing of significance with the excep- 
tion of moderate menorrhagia and dysmenorrhea since 
her menarche at the age of 12. She denied coitus. 

Physical Examination: T., 99.2°; P., 100; R., 22; 
B.P., 95/50; weight, 10334 pounds. The patient was a 
well-developed, well-nourished Negro girl of 16, lying 
quietly, flat in bed. There was rather marked swelling 
of the face, most noticeable in the peri-orbital tissues. 
Moderate pitting edema of the sacrum was also present. 
No skin rash was noted, nor was there any jaundice, 
cyanosis, or dehydration. A few small, firm lymph 
nodes were palpable in the cervical, axillary, and in- 
guinal regions. Examination of the skeleton was nega- 
tive. There were no signs of upper respiratory infection, 
ie., no tenderness over the sinuses or mastoid promi- 
nences, no coryza, nor reddening of the pharynx. The 
tonsils were absent. The pupils were equal and round 
and reacted to light and upon accommodation; the 
extraocular movements were normal; and the ophthal- 
Moscopic examination was negative except for some 
increase of retinal shimmer. The nasal septum was in- 
tact, and there were a few carious teeth, not considered 
significant as foci of infection. The breasts were 
rormal. The lungs were clear on examination. There 
was no enlargement of the area of cardiac dullness; 
the heart rate was slow, and the rhythm regular. Heart 
sounds were normal, without accentuations; and there 
were no murmurs audible. The abdomen was dis- 
tended, with no evidence of ascites. However, there 
was moderate diffuse tenderness. The liver, spleen. 
and kidneys were not palpable, and there was no costo- 
vertebral angle tenderness. The neurologic examination 
was normal, with normal tendon reflexes and sensation 
and good muscle strength. There was marked swelling 
and tenderness of the labia majora and fluctuation 
was present in the left labium major. The introitus was 
marital. The vaginal mucosa was reddened, and a 
profuse, yellowish discharge was present. The patient 
later admitted that this discharge had appeared coin- 
cident with the swelling of her face. 


Laboratory Data.—Blood: hemoglobin, 68 per cent 
(100 per cent = 17 grams per liter); red blood cells, 
4,150,000; white blood cells, 10,900; differential count, 
polymorphonuclear cells, 76; lymphocytes, 20; and 
monocytes, 4 per cent. The smear appeared normal. 
Urinalysis: straw-colored, acid reaction, albumin 4+ 
(boiled solid), sugar none, acetone none, bile none. 
microscopic 40-50 leukocytes, no red blood cells, and 
many hyaline and granular casts. Blood Chemistry: 
sugar, 99 mg. per cent; NPN, 39 mg. per cent; urea 
nitrogen, 18.4 mg. per cent; cholesterol, 315 mg. per 
cent; total protein, 4.9 grams per cent; albumin, 2.7 
grams per cent; and globulin, 2.2 grams per cent. Both 
the Kline flocculation and the Wassermann tests were 
positive. 


Course—The clinical impressions on the day of ad- 
mission were nephrosis and gonorrheal involvement of 


KLEIN AND PORTER: NEPHROSIS 


695 


the lower genital tract. Therefore, the patient was 
treated with a high-protein, salt-free diet and limita- 
tion of fluid intake. On this regime for three days no 
improvement was noted; and her urine output was small 
in comparison with the fluid intake. An x-ray of the 
chest on August 22, 1942, revealed a cardiothoracic 
ratio of 49 per cent, with normal contour of the cardiac 
shadow. There was a slight increase in the broncho- 
vascular markings compatible with pulmonary edema. 
An electrocardiogram on August 21, 1942, was normal. 
A repeat urinalysis on August 24, 1942, still showed 4+ 
albuminuria, A Mosenthal urinary concentration test, 
performed on the same day, revealed specific gravities 
of 1.029 and 1.031. On August 24, 1942, slight fever 
appeared. On the same day the patient was noted to 
have a diffuse maculopapular eruption distributed 
over the entire body, including the soles of the feet 
and the palms of the hands. There were also a few 
patches on the buccal mucous membranes. The rash 
was characteristic of secondary syphilis, and the renal 
condition was considered syphilitic nephrosis. There- 
fore, the patient was given an initial injection of Maph- 
arsen, 0.040 gram. Immediately the urine output rose 
sharply, and diuresis continued for four days. During 
this period the clinical edema disappeared and the pa- 
tient’s weight fell to 89 pounds. 

On August 28, 1942, the urine was free of albumin; 
the leukocyte count had fallen to 7,500. Mapharsen and 
bismuth injections were continued at 3- to 4-day inter- 
vals for three weeks with no additional treatment. 
Further urinalyses were normal. The serum total pro- 
teins and albumin rose steadily, and the cholesterol fell 
as shown in Table 1. After the initial diuresis, the urine 
output decreased to normal levels. 


Further Laboratory Data—On August 26, 1942, a 
phenolsulphonphthalein kidney function test showed 
45 per cent excretion of the dye in 30 minutes, and 55 
per cent total excretion in two hours. Examination of 
the urine on August 24, 1942, revealed rare lipoid 
bodies. Under the dark field microscope no spirochetes 
were seen in the urine sediment. A repeat PSP test on 
September 8, 1942, produced identical results. A Mosen- 
thal test on September 15, 1942, demonstrated ability 
to concentrate urine to 1.020. At the time of the pa- 
tient’s discharge on September 16, 1942, NPN was 36 
mg. per cent; uric acid, 3.1 mg. per cent; creatinine, 
1.5 mg. per cent; cholesterol, 225 mg. per cent; serum 
total proteins, 6.8 gm. per cent; albumin, 4.3; and 
globulin, 2.5. The Wassermann was still positive. 
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Chart 1 
Chart demonstrating marked diuresis immediately following the first injection of Mapharsen. 


She was discharged with advice to return for fur- 
ther antisyphilitic treatment. However, she failed to 
return and was not seen again until seven months later, 
on April 26, 1943. She was then feeling well and had 
no symptoms’ referable to the urinary system. On 
physical examination, T. 98.2°, P. 80, R. 20, B.P. 100/72. 
She appeared healthy and the examination was entirely 
normal, There was no demonstrable edema. 


Laboratory Data—Blood: hemoglobin, 80 per cent; 
red blood cells, 4,500,000; white blood cells, 8,000; 
polymorphonuclear cells, 64 per cent; lymphocytes, 33 
per cent; monocytes, 3 per cent. Urinalysis: amber 
color; acid reaction; specific gravity, 1.028; albumin, 
none; sugar, none; microscopic, only occasional epi- 
thelial cells. A PSP test showed 45 per cent excretion of 
the dye in 30 minutes, and 65 per cent total excretion 
in two hours. NPN was 33 mg. per cent; serum total 
proteins, 7.0 gm. per cent; albumin, 5.3; globulin, 1.7; 
cholesterol, 115 mg. per cent. Wassermann was positive. 
Antisyphilitic treatment was resumed. 


COMMENT 


Fishberg? describes the nephroses as “dis- 
eases characterized anatomically by primarily de- 
generative lesions of the renal parenchyma.” 
Certainly these may be of varying intensity 
and chronicity. Although albuminuria occurs 
with many acute febrile infections, it is rare for 
there to be a coincident depletion of the plasma 
proteins due to the loss of these proteins in the 
urine. Anatomically the renal changes found in 


patients with febrile albuminuria are cloudy 
swelling and fatty changes in the epithelium 
of the convoluted tubules. However, these micro- 
scopic changes may not explain the albuminuria. 
Although true lipoid nephrosis is not a common 
disease, its clinical picture is well known. The 
combination of subcutaneous edema, proteinuria, 
and hypoproteinemia, in the absence of hyper- 
tension, has been accepted as indicating prob- 
able nephrosis. In addition oliguria is usually 
present to varying degrees; the total serum 
cholesterol is elevated; the basal metabolic 
rate is decreased; and doubly-refractile lipoid 
bodies may be found in the urinary sediment. 


Among the infections which apparently may 
cause the nephrotic syndrome, syphilis is one 
oi the most definite. Syphilitic nephrosis is a 
true lipoid nephrosis, and the localization of 
the changes in the tubular epithelium has been 
observed repeatedly. However, the only evi- 
dence to indicate that syphilis may produce 
specific anatomic changes in the kidney may be 
found in the studies of Rich. He describes 
microscopic accumulations of mononuclear cells 
in the interstitial tissues. These groups of cells 
characteristically are adjacent to and compress 
the tubules. In these patients, however, there 
is evidently no correlation with clinical syphilitic 
nephritis. Baker! concludes there is satisfactory 
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evidence that syphilis may produce nephrosis, 
either acute or chronic. Herrmann and Marr* 
have carried out an extensive study of the clin- 
ical syphilitic nephropathies and have surveyed 
the literature. They distinguish between simple 
albuminuria associated with early syphilis and 
true syphilitic nephrosis, either acute or chronic, 
in which the clinical abnormalities of lipoid 
nephrosis appear. Herrmann and Marr feel that 
all forms of syphilitic nephrosis are amenable 
to specific antisyphilitic treatment, although the 
chronic type is often refractory. Other cases 
of syphilitic nephrosis, with cure following treat- 
ment, have been reported by Wosika and Thur- 
man® and very recently by Patton and Corlette,® 
and also by others. 

Practically every author has concluded that 
syphilitic involvement of the kidneys is possible. 
In 1918 Fowler prophesied that “if future in- 
vestigations should demonstrate these organisms 
(Treponema pallidum) in the renal tissue, the 
direct evidence of syphilitic infection of the kid- 
neys would be supplied.’* This prediction has 
proven false, however, since spirochetes have 
been observed in the urine in the absence of any 
evidence of nephritis. Also specially stained 
microscopic sections of the kidneys of patients 
with early active syphilis, and dying of arsphen- 
amine poisoning, have shown the actual excre- 
tion of the spirochetes through the convoluted 
tubules." Nevertheless, in these patients there 
were no signs of clinical nephrosis. In contrast 
to the fact that spirocheturia may occur with- 
out evidence of renal involvement, it must be 
noted that in many cases of syphilitic nephrosis 
no treponema are discovered in the urine. 

In the case which we have reported the re- 
sponse to treatment with arsenicals was remark- 
able in that albumin disappeared from the urine 
within 48 hours with concomitant diuresis and 
loss of edema. This was reflected in rapid de- 
crease of weight. Although the total and frac- 
tional serum proteins were normal at the time 
of the patient’s discharge, the cholesterol level 
was still elevated. This was normal seven 
months later. 


SUMMARY AND CONCLUSIONS 


The case reported is undoubtedly one of 
nephrosis associated with generalized secondary 
syphilis, as determined by the only method avail- 
able for diagnosis, the clinical and chemical re- 
sponse to specific antisyphilitic therapeutic meas- 
ures. No focal infections were found. The clin- 
ical picture was classical of nephrosis, with 
absence of hypertension, normal kidney func- 
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tion, marked albuminuria, and hypoproteinemia. 
It was possible to follow the patient eight months 
after the onset of her illness and to determine 
that she was, clinically, completely well. 

A case of syphilitic nephrosis in a 16-year-old 
Negress is reported, with immediate improve- 
ment upon treatment for early syphilis. Seven 
months later, further examination revealed no 
abnormalities of kidney function. 
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ACUTE VISUAL IMPAIRMENT DURING 
TRYPARSAMIDE THERAPY* 


By Wm. B. Porter, M.D. 
Galveston, Texas 


Not infrequently rapid and severe deteriora- 
tion of vision occurs following the intravenous 
use of tryparsamide in the therapy of neuro- 
syphilis. This type of reaction has been re- 
peatedly referred to in the literature embracing 
the therapeutic use of this drug, although the 
greater portion of the clinical research on try- 
parsamide has pertained to the uses and effects 
of the drug upon neurosyphilis. Extremely im- 
portant contributions have been made toward 
certain of the ocular aspects of the use of 
tryparsamide. Of the various types of deleteri- 
ous effects upon the visual apparatus, the rapid 
impairment of vision during the period of ad- 
ministration of tryparsamide is the least thor- 
oughly studied or understood. 

Tryparsamide is the sodium salt of n-phenyl- 
glycine amide p-arsonic acid. After its synthesis 
in 1917 by Jacobs and Heidelberger,’ of the 
Rockefeller Institute, it was introduced into 
clinical use in the treatment of neurosyphilis 
by Lorenz and associates? This drug is char- 
acterized as being a white crystalline powder, 
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one gram of which will dissolve in one cubic 
centimeter of water to produce an alkaline solu- 
tion. Arsenic content, in the pentavalent form, 
is 25.32 per cent. The drug is of extremely 
low toxicity in intravenous injection; and its 
clinical effect is frequently described as a tonic 
or stimulant effect. 


Moore?’ has outlined the clinical use of trypar- 
samide in neurosyphilis as follows: the drug is 
contraindicated except in the treatment of neuro- 
syphilis, usually after six months of preliminary 
treatment with arsphenamine. The average 
and the maximum dose is three grams intra- 
venously, although there may be some advantage 
in an initial dose of one gram the first week 
and two grams in the second week, with a 
dose of three grams in each succeeding week. 
A minimum course consists of twelve weekly 
injections, although the course may be prolonged 
indefinitely, possibly with better results ob- 
taining. 

Involvement of the visual function during 
therapy with tryparsamide has been discussed at 
length by Sloan and Woods,‘ who have classi- 
fied deleterious visual effects due to tryparsam- 
ide therapy as acute. and chronic in character. 
The latter classification is further divided into 
objective and subjective types of reactions. The 
reports of Downs,®> Woods and Moore® and others 
indicate that the subjective type of reaction 
occurs in 5-10 per cent of the patients receiving 
this type of treatment. Complaints received were 
dimness of vision, shimmering of objects, and 
visual distortion. Objective ocular examinations 
were characteristically negative during this type 
of reaction. That this type of deleterious ef- 
fect is progressive if therapy is continued is in- 
dicated by Sloan and Woods,‘ who have re- 
ported the final visual results of: two patients 
who suffered the subjective type of reaction. 
Tryparsamide therapy was continued without fur- 
ther opthalmologic examination. One of these 
patients did retain normal central visual func- 
tion’ although defection of the field was noted. 
The other patient progressed to blindness with 
optic atrophy. 

The objective type of visual reaction to try- 
parsamide therapy is specified by Woods and 
Moore’ to occur in approximately 5.5 per cent 
of patients receiving the drug. Final studies in 
their series of cases indicated that either com- 
plete recovery or severe and permanent visual 
deterioration might result. In a review of their 
own cases and cases selected from the literature 
Sloan and Woods‘ noted that 3.53 per cent of 
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patients receiving treatment with the drug pre- 
sented objective ocular findings of tryparsamide 
damage. Few changes were noted in central 
vision; the characteristic field defect showed 
contraction of the upper and lower nasal areas 
of the field with relative sparring of the tem- 
poral field. No scotomata were noted, nor was 
the blind spot altered. Constriction of the fields, 
once developed, tended to be permanent; visual 
luss usually stopped short of blindness if the 
drug were discontinued: 


Comparatively little attention has been given 
the acute type of reaction in the literature. This 
type of involvement of the visual apparatus is 
exeinplified by the following case reports: 


Case 1—A. colored woman, aged 56, was first ex- 
amined in February, 1941. She complained of dis- 
turbed vision with consequent severe disability. A com- 
pletely satisfactory history was not obtained; over a 
period of five years the patient had apparently had a 
positive Wassermann on two occasions; treatment had 
been irregular and of unspecified character and amount. 
(There was evidence to indicate that no tryparsamide 
had been administered.) Five days prior to consulta- 
tion the patient had been treated in a venereal disease 
clinic for tabes. A review of these records indicated 
that she had received an intravenous injection of three 
grams of tryparsamide. . Twenty-four hours following 
the injection the patient was aware of foggy vision, 
which rapidly became worse. On the third day the 
patient described visual loss as being so severe that 
she was completely incapacitated. On the fifth day ocular 
examination was sought. These findings were as fol- 
luws: external eyes, negative. Tension on palpation, 
normal. Extraocular movements, normal. The pupils 
were small and did not react to light. Fundus examina- 
tion under mydriatic was essentially negative. Vision 
was 20/20 each eye. The field of vision for the 5 mm. 
target at 33 cm. distance was contracted to within five 
degrees of the fixation point, each eye, in all meridians. 
This was confirmed by the obvious state of helpless- 
ness of the patient, which, together with the history, 
was believed to be adequate to eliminate an amblyopia 
of hysterical. type, This patient was returned for re- 
examination one month later; she had had no further 
anti-syphilitic treatment with arsenical drugs since prior 
to the first ocular examination. Re-examination recorded 
central vision of 20/20 in each eye.. The visual fields 
were contracted to 15-20° of the fixation point in all 
meridians. Fundus examination was negative; there 
was no suggestion of optic atrophy. Disability remained 
very severe. There was no opportunity for re-examina- 
tion of this patient, but partial reports received one 
year later suggested that the visual function was little 
improved over the condition present at the time of 
the second ocular examination. 


Case 2.—A white man, aged 45, known luetic with 
inadequate antisyphilitic treatment over a period of ten 
years, had had intensive therapy with neoarsphenamine 
over a period of the preceding two years. In June, 
1941, the Wassermann report was positive and the 
diagnosis was tabo-paresis. At that time ocular ex- 
amination was requested as a preliminary to tryparsam- 
ide therapy. Findings were: vision, 20/20, each eye. 
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External eye, negative. Tension on palpation, normal. 
Pupillary reaction sluggish to high intensity illumination, 
and not equal. Moderate anisocoria. Extra-ocular mus- 
cles: complete paralysis of the right external rectus with 
paralytic internal strabismus. (The patient advised that 
this condition had occurred suddenly two years pre- 
viously.) Fundus examination: all findings were con- 
sidered to be within normal limits; pallor of the tem- 
poral portion of the disk was not marked. Visual fields, 
as tested for white at 3/330, indicated no defect. Color 
vision was normal; there was no central scotoma for 
color. Following ocular examination the syphilologist was 
advised that no contraindication to tryparsamide therapy 
was detected, and three grams of tryparsamide was in- 
jected intravenously. Approximately twenty-four hours 
after a second injection of three grams one week later, 
indistinct vision was noted without additional subjec- 
tive complaints. On the third day the patient returned 
in a most apprehensive state with regard to his eyes. 
At that time 20/20 vision was again recorded, each eye. 
The visual field was contracted to five degrees of the 
fixation point in all meridians. There was no central 
scotoma for color. The patient was given thiamine 
hydrochloride in ten milligram doses three times daily, 
and re-examined weekly. Arsenical therapy of all types 
was discontinued. This patient was followed for a 
period of a year and a half; vision was maintained 
at 20/20, each eye, and the visual fields expanded over 
a period of six months to within five degrees of the 
originally recorded extent. No evidence of optic atrophy 
appeared at any time, nor was there any alteration in 
the paralysis of the lateral rectus. No further tryparsam- 
ide therapy was ever administered, although the pa- 
tient was given intensive fever therapy. 


Case 3—A tabetic white woman, aged 32, was first 
seen in consultation four days after three grams of 
tryparsamide had been injected intravenously without 
preliminary ocular examination. The patient complained 
of marked loss of vision. Bedside findings were: external 
eye, negative. Extraocular movements, normal. Pupil- 
lary reaction: pupils were moderately dilated and re- 
acted very slightly to illumination of moderate intensity. 
Tension on palpation, normal. Fundus findings: - no 
abnormality of the disk or retina was noted. Vision, 
each eye, consisted of the inaccurate counting of fingers. 
Attempts to test the visual fields by the confrontation 
method were completely unsatisfactory. Re-examination 
at the expiration of twenty-four hours indicated further 
loss of vision; light perception was completely absent, 
verified by the absence of the pupillary reaction with 
intense illumination. High vitamin diet, reinforced with 
thiamine hydrochloride was recommended, together with 
discontinuation of all antisyphilitic therapy. Re-exami- 
nation in three weeks indicated return of central vision; 
the patient was able to fixate a small target accurately 
and maintain fixation. Finger counting was correct at 
fifteen feet. Gross confrontation fields showed marked 
contraction of the field, approximately equal in all 
meridians. There was no opportunity under the peculiar 
circumstances to make perimetric examination or record 
the vision in the Snellen system. At the expiration of 
a five-week period after the tryparsamide injection, 
fever therapy was given. The patient was removed 
from the hospital the next day at the insistence of the 
family. Two days prior to discharge from the hospital 
the patient complained of unsatisfactory vision as com- 
pared with her vision prior to treatment with tryparsam- 
ide. Clinical findings available indicated vision of 
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Jaeger IV; there was no distance visual record avail- 
able. The confrontation field was approximately nor- 
mal. Fundus findings continued to be negative. 


Case 4.—A white woman, aged 60, known tabo-paretic, 
had a preceding history of treatment with neoarsphena- 
mine. Prior to tryparsamide therapy ocular consultation 
was requested. Findings were: vision, 20/20, each eye. 
External eye, negative. Extraocular movements, normal. 


Pupillary reaction: pupils miotic. With intense 
illumination a sluggish reaction could be _ ob- 
.tained fin both eyes. Fundus findings were 


normal. Visual field examination was attempted, but 
results were completely unsatisfactory, due to lack of 
cooperation associated with the patient’s disturbed men- 
tal state. On the basis of positive findings, the re- 
ferring physician was advised that no contraindication 
to tryparsamide therapy was noted; and three grams of 
the drug were injected intravenously. In twenty-four 
hours the patient complained of blindness. It was noted, 
however, that she was able to get about the ward, slowly, 
but without help. At the expiration of another twenty- 
four hours blindness had progressed sufficiently to neces- 
sitate continual assistance in eating and moving about. 
Spinal drainage was accomplished on two occasions 
during the ensuing ten days. Thiamine hydrochloride was 
administered intravenously daily (50 mg.) and this prep- 
aration was given orally in ten milligram doses. The 
last ocular examination was completed seven weeks 
after the onset of visual disability, at which time central 
vision was defective (20/200, each eye), and marked con- 
traction of the visual fields was noted by confrontation 
tests. 


Statistically considered, these four cases are 
representative of the acute reactions occurring 
in approximately five hundred patients receiving 
therapy with tryparsamide. On this basis an in- 
cidence of the acute type of visual reaction of 
less than one per cent of patients receiving try- 
parsamide therapy is indicated. Records avail- 
able do not indicate the incidence of this type of 
reaction in terms of the number of injections of 
the drug made. The reports of Downs® and 
Smith’ suggest a rather higher incidence of acute 
visual reactions to tryparsamide therapy. 

Further consideration of the four cases here 
presented indicates that all of these patients 
are in the middle or later decades of life. Un- 
doubtedly this age distribution is not pertinent, 
inasmuch as tryparsamide is not commonly used 
in younger patients; that is, in patients who do 
not have neurosyphilis. Distribution by sex is 
three females and one male, a division possibly 
without significance in only four cases. In none 
of these four cases did complete history or phys- 
ical examination indicate the presence of any 
disease condition other than tabes or tabo-paresis 
which might be considered to contribute to the 
deleterious visual effect as a result of tryparsam- 
ide therapy. In all of these cases a standard 
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dose of three grams of tryparsamide was adminis- 
tered intravenously. Additionally, visual reac- 
tion occurred following the first or second in- 
jection of the drug in each instance. The re- 
action was quite uniformly characterized by pro- 
gressive loss of vision beginning approximately 
twenty-four hours after injection. In two of 
these patients, contraction of the visual field to 
within five degrees of the fixation point was 


noted; in the other two, central and peripheral: 


vision were completely lost. Of two of these 
patients, satisfactorily followed over a period of 
one year, one showed approximate return of 
vision to normal; the other showed little im- 
provement. 

Treatment of the visual condition in each of 
these cases was essentially similar. Further treat- 
ment with arsenical preparations was discon- 
tinued. Fluid intake was increased, thiamine 
hydrochloride in large doses was administered, 
and in one case (No. 4) spinal fluid drainage was 
accomplished. Results obtained suggested that 
none of these therapeutic procedures was of par- 
ticularly specific value. 


COMMENT 


Expression of opinion, as derived from the 
literature, favors the view that some type of 
idiosyncrasy to tryparsamide is associated with 
involvement of the visual system. Other fac- 
tors considered are those of sudden reactivation 
of a syphilitic process in the optic nerve (Jarisch- 
Herxeimer reaction) by tryparsamide, and di- 
rect involvement of the visual apparatus by the 
drug. The case report of Leinfelder® is to be 
classified as a reaction of acute character. In 
this instance an intravenous injection of one 
gram of tryparsamide was administered; visual 
acuity subsequently disintegrated from normal to 
amblyopia in each eye. Death occurred from 
other causes nine days later. In the necropsy 
specimen of the optic nerve a moderate degree 
of retinal sclerosis was noted. In the central 
retina areas of degenerative changes were noted 
in the inner nuclear layer, and cellular and 
nuclear structure could not be visualized. In the 
peripheral retina, where the greatest degenera- 
tive change was noted to occur, ganglion cells 
showed a cloudy cytoplasmic appearance, and 
Nissl substance had largely disappeared. The 
degeneration of the nuclear layer and the loss 
of Niss] substance were compared by Leinfelder 


to the marked cellular reaction occurring in acute 
intoxications of the central nervous system. Fur- 
ther degenerative processes were not noted in the 
optic nerve or tract or in the lateral geniculate 
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bodies. On the basis of these findings it was 
considered that the primary occurrence of this 
acute reaction was a degeneration of the ganglion 
cells of the retina with secondary degeneration 
oi both nerve fibers and myelin sheaths. Fur- 
ther, on the basis of this case, Leinfelder was 
able to comment that at least the factors of 
arteriosclerosis and alcoholism were not present, 
and the conclusion was derived that ocular re- 
action following tryparsamide therapy is un- 
doubtedly of the nature of an idiosyncrasy to 
the drug, a view which is also supported by 
Cordes® and Woods and Moore.’ Lazar,?° in the 
study of a similar case, concluded that the his- 
topathologic changes of a human subject blinded 
three years before death by tryparsamide were 
those of syphilitic involvement rather than the 
results of the use of tryparsamide. This case, 
however, does not well classify as an acute re- 
action; further, the possibility of syphilitic pri- 
mary optic atrophy being solely responsible for 
the changes noted is not satisfactorily eliminated. 


In the therapeutic management of those cases 
which manifest acute reaction of visual type to 
the use of tryparsamide, Muncy" has reported 
improvement of visual defection through the use 
of thiamine hydrochloride. Such favorable results 
have not been substantiated (Leinfelder’*). Two 
cases in this small series were apparently little 
benefited by the use of this type of therapy. 


Spinal fluid drainage has been reported upon 
in the treatment of acute visual tryparsamide re- 
actions by Casten’® and Sloan and Woods. 
Apparently favorable results were obtained from 
this type of treatment; such beneficial effect was 
not noted, however, in one case so treated in 
this small series. 

Other considerations to be made with regard to 
the possible etiology and mechanism of visual 
deterioration concern those of absorption and ex- 
cretion of the drug. Young and Loevenhart™ have 
noted that arsenicals with the amino group, or 
substituted amino group, in the para position to 
arsenic would produce lesions in the retina of a 
rabbit. It was their observation that if the 
amino group, or its substitute group, were in 
the ortho or meta position to arsenic no lesion 
was produced in the optic nerve or retina. On 
this basis, it was suggested that the position of 
the amino group, or its substitute, was of greater 
significance with relation to the production of 
ocular damage than was the valence of the 
arsenic. The dose of tryparsamide used in their 
experiments has been noted to have been com- 
paratively larger than that used clinically. 


Systemic retention of tryparsamide after in- 
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jection, with the possibility of cumulative action 
ot a toxic character, has been investigated by 
Young and Muehlberger.'"* Three of four pa- 
tients observed by them excreted 88 to 95 per 
cent of the drug unchanged in the urine during 
the first twenty-four hours following the injec- 
tion. It was their conclusion that certain in- 
dividuals may show a slower excretion rate, thus 
possibly increasing the likelihood of ocular re- 
action. With regard to the disintegration of 
pentavalent arsenicals, Leinfelder* has noted that 
this occurs very slowly in the blood stream. It 
is his further observation that neither arsenic 
nor the aniline group alone will cause the try- 
parsamide type of field defect. 

It is questionable how much of this experi- 
mental data is applicable to the acute type of 
visual reaction, which ordinarily occurs at such 
a time in the series of injections that the pos- 
sibility of cumulative action due to retention, 
or either factor operating alone, can be dis- 
missed, as may the possibilities of undesirable 
concentration of arsenic, the amino group, or 
tryparsamide in original chemical state in brain 
tissue. A review of these cases, together with 
the available data pertinent to this type of re- 
action, is most suggestive of the presence of an 
idiosyncrasy of the visual tract or retina to the 
drug. Further, failure of systemic symptoms 
of idiosyncrasy to appear, together with the de- 
velopment of the characteristic visual reaction, 
should direct attention to the possibility of a 
retinal or visual tract idiosyncrasy to the drug. 

Pertinent to discussion of acute visual impair- 
ment during tryparsamide therapy is the obser- 
vation that preliminary ocular examination, 
which includes estimation of visual acuity, fundu- 
scopic examination, and visual field examination, 
cannot detect the likelihood of or predisposition 
to untoward acute involvement of the visual 
apparatus during this type of therapy. Further, 
there is little indication that the presence or 
absence of optic atrophy is a pertinent considera- 
tion in regard to this type of reaction. It has, 
however, been adequately established (Cady and 
Alvis'?) that thorough preliminary examination 
can safeguard vision from the progressive de- 
terioration of vision as occurs in the “chronic” 
type of tryparsamide reaction. This latter point 
is well emphasized in its legal aspects by the de- 
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cision of the Supreme Court of Virginia,'* which 
ruled that failure to obtain visual examination 
prior to the use of tryparsamide or upon the 
appearance of unfavorable visual effects con- 
stituted negligence. 


CONCLUSION 


Available evidence suggests that there is little 
etiologic similarity between the acute and the 
chronic types of visual deterioration due to try- 
parsamide. The acute reaction occurs in some- 
what less than 1 per cent of persons receiving 
tryparsamide therapy; usually it occurs after the 
first or second injection, and bears no relation 
to the amount of drug injected, the age or sex 
of the patient, or other detectable systemic or 
ocular factors. Prognosis must be considered to 
be only fair in this type of reaction, although the 
evaluation of the various means of therapy in 
such cases is incomplete. 
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RECOGNITION AND RADIUM TREAT- 
MENT OF NASOPHARYNGEAL 
LYMPHOID TISSUE* 


By GrvBert E. FisHer, M.D. 
Birmingham, Alabama 


Within the past forty years it has been demon- 
strated conclusively that lymphoid tissue is 
readily affected when exposed to the rays of 
radium or x-ray. Heinlke’ and Akaiwa and 
Takeshima* have shown how the above men- 
tioned rays affect lymphoid tissue. When lym- 
phoid tissue is first exposed to radiation it 
undergoes a swelling or enlargement during the 
first hour. After one hour the nuclei of the 
cells begin a disintegration which reaches its 
height in approximately six hours. This is fol- 
lowed by phagocytosis of the chromatin par- 
ticles of the decomposed nuclei, diminution in 
’ the size of the involved tissue, and finally a 
very marked increase in the proliferation of néw 
connective tissue. The whole process requires 
approximately two or three weeks. 

It would thus appear that if the lymphoid 
tissue of the nasopharynx could be properly 
exposed to rays of radium, this tissue could be 
thoroughly and painlessly removed from its en- 
vironment. It remained for Crowe* to show 
that the lymphoid tissue is an integral part of 
the nasopharyngeal and pharyngeal mucosa. 

In examining hundreds of school children be- 
tween the ages of eight and fourteen years, 
Crowe and Burnam* found a marked recurrence 
of nasopharyngeal lymphoid tissue in more than 
75 per cent of those who had previously been 
subjected to tonsillectomy and adenoidectomy. 
They did not believe this to be due to incom- 
plete operation, but to the fact that the lymphoid 
tissue of that region was an integral part of the 
mucous membrane and could not be entirely re- 
moved by surgical means unless the entire thick- 
ness of this mucosa was removed. Thus one 
is forced to conclude that the recurrence of this 
lymphoid tissue in the nasopharynx following 
adenoidectomy, prior to puberty, must be con- 
sidered a normal reaction. The removal of 
this large mass of lymphoid tissue from the 
nasopharynx, prior to puberty, also causes a 
compensatory hypertrophy of all the lymphoid 
follicles in the pharynx, resulting in the so- 
called “granular pharyngitis” commonly seen in 
children. The treatment of this condition does 
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not necessitate a second operation, as this tissue 
will atrophy remarkably when exposed to the 
gamma rays of radium. 

Primary infection of the nasopharyngeal 
lymphoid tissue may extend to the sinuses, ears, 
pharynx, larynx and bronchi. This is true in 
adults as well as in children. The infection 
leads to a constant irritating postnasal dis- 
charge causing recurrent pharyngitis. Repeated 
infections result in hypertrophy and _ hyper- 
plasia of the lymphoid tissue of the nasopharynx, 
which produces mechanical obstruction to the 
orifices of the eustachian tubes, and in time 
will lead to the production of chronic tubo- 
tympanic catarrh. 

In Birmingham, Alabama, where the atmos- 
phere is frequently filled with a high concen- 
tration of smoke and dust, postnasal discharge 
is an almost universal complaint. Examina- 
tion of these sufferers with an electric naso- 
pharyngoscope invariably reveals an enlarged 
mass of hyperemic lymphoid tissue which is cov- 
ered with a thick tenacious discharge, lying in 
the mid-line of the nasopharynx. Frequently 
there will be complete or partial obstruction of 
the orifices of the eustachian tubes by this 
tissue. The nasopharynx also presents tremen- 
dous hypertrophy of the mucous glands in the 
mucosa overlying the posterior end of each in- 
ferior turbinate. 


While working under Dr. S. J. Crowe, in the 
Department of Otolaryngology at The Johns 
Hopkins Hospital; I saw many persons with the 
above mentioned nasopharyngeal condition 
greatly improved when their nasopharynx was 
treated with radium. With the above facts in 
mind I was led to begin a similar treatment of 
the patients I am about to report. 


INSTRUMENT 


The instrument used is a 50 mg. radium ap- 
plicator. The radium is held in a platinum 
capsule 0.5 mm. in thickness. This capsule is 
attached to a copper wire 7 inches long. The 
platinum capsule and wire are covered with a 
coating of gum rubber 0.7 mm. in thickness. 


METHOD OF APPLICATION 


One per cent cocaine solution is lightly sprayed 
into each inferior meatus. A cotton-tipped ap- 
plicator, moistened with three drops of 10 per 
cent cocaine, is then gently passed along the 
floor of each inferior meatus. After an interval 
of five minutes the radium applicator is in- 
serted through the inferior meatus into the naso- 
pharynx. A two-gram-minute treatment is given 
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each side. This treatment causes the patient 
no discomfort whatever, and can be given to 
children and adults alike. 

During the first week following the treatment 
there may be a slight subjective sensation of 
“stuffiness” or “fullness” in the nasopharynx, 
accompanied by a very moderate increase in 
the postnasal discharge. Following this initial 
stage there is a gradual diminution in postnasal 
discharge which progresses to cessation in ap- 
proximately six weeks’ time. Examination of the 
nasopharynx six weeks after treatment reveals a 
definite diminution in the size of the naso- 
pharyngeal lymphoid tissue. 


RESULTS 


(1) Two hundred fifty cases have been treated 
in the above manner and have been examined six 
weeks after treatment and again twelve weeks 
after treatment. 


(2) Two hundred thirty-four of those treated 
now say that their postnasal discharge has ceased. 

(3) Examination with the electric nasopharyn- 
goscope reveals a diminution in size of the lym- 
phoid tissue in all these cases. 

(4) Excessive dryness of the nasopharynx has 
not been exhibited in a single case. 

(5) Thirty-seven well selected cases of bilat- 
eral conduction deafness, caused by long-standing 
obstruction of the eustachian tubes, noted a defi- 
nite improvement in their ability to hear as 
proven by audiometric studies before and after 
treatment. 

(6) Sixteen patients were unimproved by the 
treatment. Eleven of these patients suffered 
from seasonal allergic rhinitis. Six were defi- 
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nitely improved following a second radium treat- 
ment, while the other five were unimproved. 

(7) Four patients had a perforation in one of 
their tympanic membranes. All had a moderate 
amount of non-offensive mucoid discharge from 
the middle ear, which ceased following radium 
treatment. Three ceased discharging within 5 
weeks after treatment, while one continued to 
discharge for 9 weeks. 

(8) Eleven patients complaining of tinnitus 
were unimproved except that their postnasal dis- 
charge ceased. 


CONCLUSION 


In conclusion I would like to stress the follow- 
ing points: 

(1) The recurrence of nasopharyngeal lym- 
phoid tissue following adenoidectomy, prior to 
puberty, is so common that it must be considered 
a normal reaction. 


(2) Chronically infected and hypertrophied 
lymphoid tissue in the nasopharynx causes ob- 
struction of the orifices of the eustachian tubes 
and is constantly covered with a thick tenacious 
discharge. Atrophic changes can be readily pro- 
duced in this tissue by exposing it to the gamma 
rays of radium. 
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SOUTHERN MEDICAL ASSOCIATION 
Thirty-Seventh Annual Meeting 
Cincinnati, Ohio, November 16-17-18, 1943 





THE CINCINNATI MEETING 


The thirty-seventh meeting of the Southern 
Medical Association, which is to be held in Cin- 
cinnati, November 16-18, is a Kentucky meet- 
ing. It convenes upon the invitation of the 
Campbell-Kenton County Medical Society of 
Kentucky. Newport and Covington, the prin- 
cipal cities of this two-county society, are just 
across the river from Cincinnati. 

The program plan for this war-time meeting 
will be different from that of previous years. 
It has been streamlined to meet present condi- 
tions. The twenty-one sections of the Associa- 
tion will not meet independently, but each sec- 
tion will furnish a certain number of papers for 
the general sessions. There will be two general 
sessions each day, one representing the various 
surgical specialties, and the other the medical 
specialties. The essayists on Wednesday and 
Thursday will be about equally divided between 
physicians in the armed forces and in civilian 
practice. There will be time for questions and 
answers following each paper. Tuesday will be 
Kentucky and Ohio Day, and the program will 
be filled by physicians from both sides of the 
river. 
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On Tuesday evening, in a general public ses- 
sion, the address of the President, Dr. Harvey 
F. Garrison, Jackson, Mississippi, will be heard. 
There will also be addresses by Dr. James E. 
Paullin, Atlanta, Georgia, President of the Amer- 
ican Medical Association, and Dr. Norman T. 
Kirk, Surgeon General, Medical Corps, U. 5. 
Army, Washington. 

There will be no formal entertainment this 
year, no pesident’s reception and ball, no golf or 
trap shooting tournaments. There will probably 
be a general alumni dinner on Wednesday evening 
and fraternity luncheons on Thursday. 


The Netherland Plaza Hotel will be general 
headquarters. Here will be the registration, gen- 
eral sessions, and scientific, hobby and technical 
exhibits: all official activities of the Southern 
Medical Association. The Gibson Hotel is head- 
qua*ters and meeting place for organizations 
meeting conjointly. The Sinton Hotel is head- 
quarters and meeting place for the Woman’s 
Auxiliary to the Southern Medical Association. 
These three hotels are just one block from each 
other. 

Medical meetings of the type planned are as 
essential in wartime as in peace. Physicians, 
military and civilian, need medical meetings, 
since medicine is not like a factory where output 
may be frozen, or old models kept on the roads. 
Nothing but the best and most modern in medi- 
cine may be practiced by members of the South- 


‘ern Medical Association, during peace times or 


war. 





FLUID ADMINISTRATION DURING 
SHOCK 


Surgical operations, fever therapy, or severe 
injury of any type may precipitate collapse, and 
death from this state may ensue or an astonish- 
ing recovery may be noted after proper treat- 
ment. One of the important accompaniments of 
shock may be dehydration or blood concentra- 
tion; and maintenance of fluid balance by proper 
restoration of fluid to the blood is of greatest 
importance, in fact is one of the main functions 
of hospital and nursing care. Herbert Brown 
and associates,’ of the University of Rochester, 
have studied the reactions to artificial fever 





1. Brown, Herbert R., Jr.; Clark. William F.; Jones, N.; 
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therapy of a large group of patients undergoing 
this treatment for venereal and other diseases. 
Their observations are of interest in the general 
consideration of shock and dehydration from any 
cause. Brown and his group report a one per 
cent mortality among eleven hundred patients 
who had fever therapy. There were also many 
serious collapse reactions which they felt were 
concerned with the water and salt metabolism of 
the patients undergoing treatment. Many of 
them, at least, seemed to be preventable by 
proper protection of the fluid balance. 
There was considerable variability in the 
weight loss of their patients, the result of fluid 
‘loss, and the incidence of weight loss bore a 
roughly parallel relationship to the incidence of 
collapse. It is known that there is a decrease of 15 
per cent in the blood volume during fever therapy, 
when sweating is at its maximum. The blood 
becomes greatly concentrated. In the collapse 
state there was absence of sweating and urine, 
there were pallor, cold extremities, cyanosis and 
coma, and sometimes a maniacal state. The 
electrolyte balance of the body was markedly 
altered. The chloride of the urine decreased as 
shock progressed, and the last urine passed before 
collapse contained little or no chloride. The 
plasma chloride changes were not constant. The 
plasma protein concentration was usually altered 
considerably also, increased in dehydration; its 
concentration or dilution of course greatly in- 
fluenced the specific gravity of the plasma. 
Occasionally overhydration occurred, from ad- 
ministration of too much fluid, and this caused 
an identical picture of shock and collapse, with 
fall of the specific gravity of the plasma. 


The University of Rochester workers report 
that the hydration status of the patient is best 
followed by measuring his plasma specific gravity. 
Alterations of the red blood count and hemo- 
globin occur also during dehydration, but are 
not detectable until the late stages. Specific 
gravity of the plasma of patients being prepared 
for fever treatment may start at the normal range 
of 1.0255 to 1.0290, and may be maintained 
there by proper administration of water and salt. 
It was occasionally high at the beginning of treat- 
ment, indicating that the patient was already de- 
hydrated. Its fall during treatment shows that 
plasma dilution is occurring, sometimes with ex- 
cessive fluid storage. If this occurs, water and 
salt should be restricted. Usually during fever 
treatment fluid is lost and the specific gravity of 
the plasma rises. Symptoms of both dehydration 
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and overhydration are very similar and resemble 
those of traumatic shock. 

The most satisfactory guide for control of 
water and salt intake, Brown and his group con- 
clude, is provided by measurement of plasma 
specific gravity, a very easily obtainable datum. 
It is important to follow this simple laboratory 
determination during artificial fever therapy, to 
prevent the development of a state of shock, or 
for its intelligent treatment. 

Seaman and Ponder! of Mineola, New York, 
discussing postoperative shock, note that hemo- 
globin and plasma protein concentration change 
after major surgical operations, and suggest that 
these estimations be used as a guide to the main- 
tenance of pre- and postoperative water balance. 
They estimate dehydration and fluid needs by 
changes in the concentration of these substances. 
According to Brown and his group, hemoglobin 
changes are a late development. 


It is possible. that postoperatively as after 
fever therapy, dehydration is more quickly and 
conveniently indicated by the plasma specific 
gravity. Fluid balance and fluid administration 
after operations might be controlled by the same 
means. Accurate information upon the state 
of the fluid balance in the individual case is 
obviously the best guide to clinical fluid therapy 
and shock control. 





MODIFICATIONS OF SULFADIAZINE 
IN PNEUMONIA 


Various sulfonamides have been studied since 
sulfanilamide was first reported to benefit pneu- 
monia, and numerous investigations are still go- 
ing on to determine or improve upon the prod- 
ucts. Sulfadiazine would seem to be less toxic 
than earlier developed members of the group, 
and it is efficient in many infections. Its effects 
in pneumonia have recently been reviewed by 
Shackman and Bullowa,? of New York City, who 
studied a group of 232 patients with pneumo- 
coccic pneumonia in the Harlem Hospital. Ex- 
cellent results were obtained with sulfadiazine 
alone, without the use of serum therapy. The 
mortality rate was not decreased when specific 


1. Seaman, B. W.; and Ponder, Eric: The Estimation and Con- 
trol of Post-operative Dehydration, with the Aid of Hemoglobin 
and Plasma Protein Determinations. Ibid., p. 673 (Sept.) 1943. 

2. Shackman, N. H.; and Bullowa, J. G.: Sulfadiazine Ad- 
ministered Alone and with Antipneumococcus Serum in the Treat- 
ment of Pneumococcic Pneumonia. Arch. Int. Med., 72:329 
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serum was used with sulfadiazine. The serum 
they consider valuable. In their series it was 
administered to the most gravely ill patients, 
and they feel that because of the selection of 
patients it did not decrease the mortality. Sulfa- 
diazine was administered routinely. These 
authors believe that chemotherapy should be be- 
gun as soon as the patient can be treated; that 
material should first be obtained for culture, but 
the physician should not wait for the growth and 
typing of the organism. In their series, patients 
over forty, treated late in the illness had the 
highest mortality. Sulfadiazine they consider 
very valuable in pneumonia and prefer it to 
others of the sulfonamide group. 

Sulfadiazine has been modified by the addition 
of one or two methyl groups, which are said to 
make it more soluble, and the resulting products 
have been tried in pneumonia and other con- 
ditions. A sulfadiazine derivative which has been 
called sulfamethazine (2-sulfanilamido-4, 6 di- 
methyl pyrimidine) was reported on in Bristol, 
England in August, by Peters and Easby', who 
used it in the treatment of bronchopneumonias. 
They note a low mortality rate with a minimum 
of complications or toxic effects. It is well 
tolerated by old and young. 

Sulfamerazine, described as a monomethy] de- 
rivative of sulfadiazine, (2-sulfanilamido-4-meth- 
yl pyrimidine) is likewise being investigated. 
In pneumonia, according to Hall and Spink? of 
Minneapolis, it is as effective as sulfadiazine, 
though it is less active against staphylococcic in- 
fections. With this drug a good blood concentra- 
tion of antibacterial substance could be main- 
tained with less frequent dosage than with 
sulfadiazine. It tended to enter the blood stream 
rapidly after oral ingestion and remain there. 


Production of sulfa drugs of lower and lower 
toxicity and higher therapeutic index is a task 
to challenge chemists for some time to come. Ina 
consideration of pneumonia mortality, the work 
of physicians at Meharry Medical College* in 
Nashville should be kept in mind: that pneu- 
monia is more severe and icterus more common 
in malnourished persons than in others. Animals 





1. Peters, B. A.; and Easby, M. L.: Pneumonia Treated with 
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2. Hall, W. H.; and Spink, W. W.: Sulfamerazine: Clinical 
Evaluation in 116 Cases. J.A.M.A. 1233:125 (Sept. 18) 1943. 
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maintained on a deficient diet before their infec- 
tion, tended to develop fatty livers and necrosis. 
This would be important of course in evaluating 
the results of therapy with the different sulfa 
drugs. 





TWENTY-FIVE YEARS AGO 
FroM JOURNALS oF 1918 


War Meetingi1—To many of the members of the 
Southern Medical Association the question of why hold 
an annual meeting of the Association this year, must 
have presented itself * * *the Council of the Association 
was confronted with q patriotic duty to perform, in 
the face of tremendous: odds, and realizing that the 
membership of the Association must measure up to the 
enormous responsibilities that have been thrust upon 
those who have been left to keep the home fires burning, 
it was never doubted as to the appropriateness of execut- 
ing the meeting plans..* * *A man who goes to the 
meeting and imparts an idea to the members has done 
a great work, * * * 


Milk2—*‘Milk is responsible for more sickness and 
deaths than perhaps all other foods combined.”—Rosenau. 

Our first food in life, and often our last diet, is milk. 
It serves as a beverage for the affluent, as a staple food 
for the worker and as ideal nourishment for the invalid. 
One of the most easily assimilated articles of diet 
known, it is but natural that it should always have been 
one of the most universally used foods * * * it may con- 
tain more bacteria than any other known substance. 
* * * it frequently contains many more bacteria than 
are found in sewage. * * * The advantages of pasteuriza- 
tion are well described by Rosenau. * * * Milk should 
not be placed on a doorstep to become warm and favor 
the multiplication of bacteria, but should be delivered 
directly to the refrigerator in the home * * * as the 
ice man delivers ice. 


Liberty Bonds3—Hold to that bond. You invested 
to help send the boys across. They are over now, at 
grips with the German monster. You expect them to 
hold on—hold on till the last vestige of autocracy is 
crushed out of him. Then you, too, must hold on— 
must keep your enlisted dollars invested on the fighting 
line. * * * Those bonds are the safest investment you 
ever made. * * * Don’t use bonds to buy merchandise. 
The average merchant, accepting your bond in trade, 
sells them immediately, thus tending to lower their 
market price and taking away from the buyer of your 
bond the ability to lend a corresponding amount of 
money to his Government. * * * Division of Advertis- 
ing. United States Government Committee on Public 
Information. 





1. Editorial: Why the Asheville Meeting. Sou. Med. Jour., 11: 
710 (Oct.) 1918. 

2. Ibid. The Milk Problem. Ibid., p. 711. 
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Cincinnati—Where We Meet 


NORTHERN KENTUCKY* 


“The Free State” of Northern Kentucky, the home 
of the Campbell-Kenton County Medical Society, lies op- 
posite Cincinnati. Covington and Newport are the large 
cities, each surrounded by smaller cities and suburbs. 


COVINGTON 


Covington, the second largest city in Kentucky, was 
founded about the time of Cincinnati. Due to the chan. 
nel of the Ohio River’s being on the Ohio side, Cincinnati 
rapidly prospered, while Covington “just grew up.” 

Following the Revolutionary War the site of Coving- 
ton was traded for a keg of whiskey, and later passed 
through several hands by similar transactions. In 1801, 
Thomas Kennedy purchased the area and later started a 
ferry. From this humble beginning Covington gradually 
grew to its present size, with a population of better than 
62,000 people. 

The city was named for General Leonard Covington, 
who died of wounds received in battle during the War 
of 1812. It is chiefly a residential city, and daily some 
40,000 people pass to and from it to their places of em- 
ployment in Cincinnati. It is unique in that it is the 
only city of its size in the United States without a 
first class hotel. 

The Suspension Bridge started in 1857, was opened to 
traffic in 1867. It is a span 2250 feet long connecting 
Covington and Cincinnati. Large, arched, stone pillars 
on either side of the river, support the single arch bridge, 
at one time the longest suspension bridge in the werld. 

There are a few industries in Covington, the oldest of 
which is probably the New England Distilling Company, 
started in 1885. 

The Kelly-Koett Manufacturing Company has become 
one of the world’s largest producers of x-ray equipment. 
Cell blocks for Alcatraz and other prisons were made 
at the Stewart Iron Works. Machines for packaging 
razor blades and other small objects are made by the 
R. A. Jones Company. A unique business, which has 
won national acclaim, is the Advertising Displays, In- 
corporated, makers of dioramic displays. 


Devou Park comprises 550 acres. This natural park 
of hills and wooded acres includes twenty miles of 
paved roads, thirty miles of bridle paths, a public golf 
course, tennis courts, picnic grounds and a natural 
amphitheatre. In the amphitheatre weekly concerts are 
held in the summer time, and 25,000 people gather for 
these free entertainments. From Lookout Point in the 
park, a splendid panoramic view of Covington and 
Cincinnati is afforded. From this vantage point, one can 
look down on the city and see across the winding river 
the Queen City, with its hills for a background. 

St. Mary’s Cathedral is patterned after the Cathedral 
of Notre Dame in Paris. Its nave, transept, and apse 
are similar to those of the Abbey of St. Dennis, in 
France, The Stations of the Cross were done in mosaics 
by Italian artisans. Frank Duveneck painted three 





*Prepared for the Journat by Dr. Edw. B. Mersch, Cov- 
ington, Kentucky, Chairman of Publicity Committee for the 
Cincinnati meeting. 
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frescoes depicting Christ’s Sacrifice on Calvary on the 
walls of the transept. 


Frank Duveneck, a world-renowned artist, was born 
on Greenup Street in Covington in 1884. At the age 
of 25 an exhibition in Boston, Massachusetts, brought 
him national fame. He went to Munich and soon had a 
group of some sixty artists following him. These stu- 
dents were dubbed the “Duveneck Boys,” and followed 
him through Europe, and many returned to America 
with him. His paintings have won world renown. The 
largest and finest collection of his works is at the Cin- 
cinnati Art Museum. 

Another international figure that Covington proudly 
points to is Dan Carter Beard. The founder of the 
Boy Scouts of America spent his boyhood here. From 
his original Sons of Daniel Boone, there emerged the 
Boy Scouts of America, now having over 1,500,000 
members. 

The Baker Hunt Foundation and the Williams Natural 
History Museum on Greenup Street offer classes in 
the arts and crafts. There are over 200,000 specimens 
and more than 5,000 volumes on Natural History at these 
institutions. 

NEWPORT 


Newport, with a population of about 30,000, is a 
steel products community. It is separated from Cov- 
ington by the Licking River. The origin of the city 
dates back to 1795 when the first village was incor- 
porated. 

Fine mansions were built along the lower portion of 
the city, but the great flood of 1884 devastated them, 
and these homes became rooming houses. Today this 
section is a slum district. 

Following the great steel strike of 1919 a period of 
lawlessness developed, and prohibition added more coals 
to the fire. Bootleggers and narcotic gangs plied their 
trades. Gambling flourished, and vice was unchecked. 
Newport became known as the most “wide open” town 
of its size in the United States. 

However, politics changed in 1930, and Newport began 
to clean up. The changes in Kentucky’s marriage laws 
have removed the Gretna Green from Newport, where 
thousands of budding romances ended in hasty marriage. 

Newport is best known for the Andrews Steel Com- 
pany, which was founded in 1885 in Cincinnati, and 
moved to its present location in 1890. The company 
has gradually grown in size, and today is greatly aiding 
the war effort with its hundreds of thousands of tons 
of steel a year. 

The Goodall Manufacturing Company, makers of 
Palm Beach clothes, moved to Newport in 1942, while 
the Hyde Park Clothes Company has been in operation 
since 1917. Their finished garments are sold throughout 
the United States. 

Fort Thomas, adjacent to Newport, is a modern resi- 
dential suburb spread over the highlands. Here the Fort 
Thomas Military Reservation is located. It serves as 
one of the induction centers for the Fifth Service 
Command. 

Although the “Free State of Northern Kentucky” can- 
not offer visitors the varied programs, the many facili- 
ties, the large institutions, the great manufacturing plants 
that the Queen City has at its disposal, yet Northern 
best known night clubs in the Middle West. 

Kentucky will find you within its confines at night. For 
the Beverly Hills Club and the Lookout House are the 
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Book Reviews 





Nutrition and Diet in Health and Disease. By James 
S. McLester, M.D., Professor of Medicine, University 
of Alabama, Birmingham, Alabama. Fourth Edition, 
thoroughly revised. 849 pages. Philadelphia and 
London: W. B. Saunders Company, 1943. Cloth $8.00. 


Dr. McLester’s “Nutrition and Diet in Health and 
Disease” has long been a standard text in its field, and 
the thoroughly revised Fourth Edition maintains this 
position. As in earlier editions, the author presents no 
outstanding contributions of his own, but rather reviews 
pertinent papers, both sides of controversial questions 
and organizes this material very readably into broad 
sections covering: (A) The Need for Food and its 
Utilization, (B) Food Products, (C) Diet in Health, 
and (D) Nutrition in Disease. 

Aside from excellent presentation of the subject matter, 
the book has several features which appreciably enhance 
its value. Not only is each chapter concluded by a 
comprehensive bibliography, but the author has taken 
pains to point out a few especially valuable papers, 
although at times the selections seemed somewhat out- 
dated to the reviewer. Distributed through the text and 
in the appendix are a group of excellent tables, compiled 
from various sources and covering all aspects of food 
analysis, the daily requirements for various food con- 
stituents, data on normal standards for basal metabolism 
in adults and children, figures on standard heights and 
weights, etc. For each of the disease groups, there is 
given a wide variety of complete menus appropriate for 
the various phases of the disease under consideration, 
thereby allowing physicians without the services of a 
dietitian or hospital facilities conveniently to give their 
patients suitable and variable dietaries. 

While each disease is treated primarily from the 
nutritional standpoint, sufficient of the correlated physiol- 
ogy, pathology, and symptomatology is presented to pro- 
vide an intelligent background. In this manner the text 
becomes a miniature practice of medicine and exception 
may be taken to certain of the author’s viewpoints upon 
subjects other than nutritional and dietary. Thus it is 
stated that “Spontaneous hypoglycemia is not a frequent 
disorder” and the “surgical treatment of spontaneous 
hypoglycemia has as a rule been disappointing” whereas 
in the reviewer’s experience spontaneous hypoglycemia is 
often encountered if functional cases of neurogenic 
etiology are included and surgical therapy is very suc- 
cessful when restricted to cases in which probable pan- 
creatic etiology has been demonstrated prior to operation. 
Likewise, many a diabetic clinician will challenge the 
concept that high carbohydrate diets foster the restora- 
tion of carbohydrate tolerance, especially in view of the 
contrary experimental evidence published recently by 
Best and by Lukens in confirmation of the earlier work 
of Allen that metabolic overloading breaks down the 
islets of Langerhans. 

Essentially, however, Dr. McLester has brought up to 
date an excellent text on nutrition, one which merits a 
place in every physician’s library. 
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Southern Medical News 


SOUTHERN MEDICAL ASSOCIATION 
CINCINNATI MEETING 


The Southern Medical Association is meeting in Cincinnati, 
Tuesday, Wednesday and Thursday, November 16-18, upon the 
invitation of the Campbell-Kenton County Medical Society of 
Kentucky. Newport and Covington are the principal cities of 
this two-county society and are just across the river from Cin- 
cinnati. Jt is a Kentucky meeting. 

The Southern Medical Association was host to a dinner meeting 
at Cincinnati on Wednesday evening, September 15, at the 
Netherland Plaza Hotel, complimenting the officers of the Camp- 
bell-Kenton County Medical Society, the officers of the Academy 
of Medicine of Cincinnati (Hamilton County Medical Society), 
the General Chairman, Vice-General Chairman, the Chairmen and 
members of all Committees and others having some part in local 
arrangements for the Cincinnati meeting. The meeting was to 
hear reports from the Secretary and General Manager of the 
Association and from the local Committees and to complete all 
plans for the meeting. It was evident from reports that there 
is much interest in this meeting by the profession on both sides 
of the river. Hote] reservations to date indicate a larger meeting 
than had been originally expected. There were thirty-eight present 
at this dinner meeting. Mr. C. P. Loranz, Secretary and General 
Manager, Southern Medical Association, Birmingham, Alabama, 
represented the Association and presided. 


THE OKLAHOMA CITY CLINICAL SOCIETY 


The Oklahoma City Clinical Society will hold its thirteenth 
annual conference in Oklahoma City, October 18-21. The Society 
has secured for this conference seventeen guest speakers and 
teachers, physicians well qualified to present their respective sub- 
jects. (See page 50 for formal announcement and names of 
speakers and teachers). The registration fee of $10.00 includes 
all the genera] assemblies, round-table luncheons, dinner meetings, 
postgraduate courses and the annual smoker. Officers of the 
Clinical Society are: Dr. J. H. Robinson, President; Dr. D. H. 
O'Donoghue, Director of Clinics; Dr. C. P. Bondurant, Vice- 
President; Dr. Clark H. Hall, Secretary; Dr. L. C. McHenry, 
Treasurer. Executive Committee: Dr. J. C. MacDonald, Dr. Rex 
Bolend, Dr. Wendell Long. Dr. Basil A. Hayes, Dr. W. F. Keller 
and Dr. Walker Moreledge. For additional information write the 
Secretary, 512 Medica] Arts Building, Oklahoma City. 


MEDICAL COLLEGE OF THE STATE OF SOUTH CAROLINA 
REFRESHER COURSE 


The Alumni Association of the Medical College of the State of 
South Carolina, Charleston, announces a Refresher Course to be 
held in the Baruch Auditorium of the Medical College on Wednes- 
day and Thursday, November 3 and 4. Clinicians and teachers 
of prominence will be heard on this occasion. The program will 
begin each day at 9:30 a.m. and continue until 6:00 p.m. with a 
buffet luncheon on Wednesday at the Medical College and a 
Founders Day Banquet on Thursday evening at the Francis Marion 
Hotel. Hotel accommodations in Charleston are scarce but all 
who wish to attend will be comfortably housed. For program and 
further infcrmation or for hotel reservation write Dr. J. 
Waring, Chairman of the Committee, 82 Rutledge Avenue, or to 
oe bape H. Kelley, Medical College of the State of South 

rolina, 


ALABAMA 
DeaTHS 


Dr. Charles Reed Garraway, Mobile, aged 58, died recently 
of injuries received in an automobile accident. ‘ 

Dr. Edmond Mortimer Prince, Birmingham, aged 67, died 
recently. 

Dr. Benton Sanders Pettus, 
of heart disease. 


Athens, aged 74, died recently 


ARKANSAS 


Dr, Geo. S. Atkinson, formerly of Blytheville and recently 
in the military service, has located at Morrilton, 


Continued on Page 50 
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Physicians know 
from clinical experience 


the reliability of 
Pil. Digitalis 
(Davies, Rose) 


They conform now, 





as in the past, 


with U.S.P. requirements 


Each pill is equivalent to 1 U.S.P.XII Digitalis Unit. “One 
United States Pharmacopoeial Digitalis Unit represents the potency 
of 0.1 Gm. of the U.S.P. Digitalis Reference Standard.”—U.S.P.XII. 


Made from Powdered Digitalis Leaf, Pil. Digitalis (Davies, 
Rose) present all of the therapeutic principles obtainable from the 
drug. 

Standardized according to Pharmacopoeial requirements, they 
permit a uniform and accurate dosage. 


These freshly prepared, standardized pills are put up in bot- 
tles of 35, forming a convenient package for the physician’s pre- 
scription, obviating the necessity of rehandling. 


Sample for clinical trial sent on request. 


DAVIES, ROSE & COMPANY, Limited 
BOSTON 18, MASSACHUSETTS, U.S.A. yf 
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Dr. W. A. Snodgrass, Pine Bluff, has located at E] Dorado. 
Dr. J. J. Baker has been appointed City Health Officer for 
Magnolia. 
Dr. Ruth Harris Junkin, Little Rock, has moved to Pine 
Bluff. 
DEaTHS 


Dr. James Silas Kolb, Clarksville, aged 79, died August 9. 


DISTRICT OF COLUMBIA 


Dr. John Benjamin Nichols, Washington, who has for more 
than forty years rendered noteworthy service to the Medical 
Society of the District of Columbia, has been presented a cer- 
tificate of award for meritorious service to that Society. 

All male students of George Washington University and 
Georgetown University Schools of Medicine, Washington, have 
been inducted into the military service. 


FLORIDA 


Dr. Turner E. Cato. Miami, has been appointed Director, 
Dade County Health Unit, following the recent resignation of 
Dr. Thomas H. D. Griffitts. Dr. Frank L. Quillman, Apalachi- 
cola, is in charge of the Venereal Disease Division; and Dr. 
Maryland E. B. Byrne, formerly of Glen Cove, New York, 
is Director of Maternal and Child Health Division. 

Dr. Henry B. Oertel, formerly of Orlando, has joined the 
staff of the Florida State Hospital. 

Dr. Charles E. Creel, Pahokee, has been in Boston taking 
a course in diagnosis and treatment of heart disease. 

Dr. Sidney Halpern, Jacksonville, announces the opening of 
new offices in the Professional Building. 


October 1943 


Dr. Warren H. Sears, Winter Park, and Miss Anne Hol- 

comb Bethune, Miami, were married recently. 
DeaTHS 

Dr. Julian Forrest Gardner, Winter Park, aged 71, died re- 
cently of uremia. 

Dr. Burton Thomas Gordon, Deerfield Beach, aged 58, died 
recently. 

Dr. Richard S. Hughes, 
cerebral hemorrhage. 

Dr. William Henry Humiston, 
recently of myocarditis, 

Dr. Albert O’Bannon, 
of cerebral hemorrhage. 

Dr. William Henry Wilson, Orlando, aged 
of pneumonia. 


Ocala, aged 61, died recently of 


Vero Beach, aged 87, died 


Okeechobee, aged 69, died recently 


76, died recently 


GEORGIA 


Dr. Jacob D. Farris, formerly College Physician at Eastern 
Kentucky State Teachers College, Richmond, Kentucky, now 
occupies a similar position at Emory University School of 
Medicine, Atlanta. 

Dr. J. Allen Scott, Associate Director, Division of Malaria 
and Hookworm Service, Georgia Department of Public Health, 
has resigned to become Senior Statistician, Division of Vital 
Statistics, U. S. Bureau of Census, Washington, D. C 

Dr. Eugenia C. Jones announces her association with Dr. 
Mason I. Lowance at 215 Doctors Building, Atlanta, in the 
practice of internal medicine and allergy. 

Dr. Charles M. Harris, Jr., and Miss Margaret Ann Hol- 
land, both of Atlanta, were married recently. 

Dr. Thomas P. Waring, Jr., Savannah, and Miss Ruth Moyer, 
Baraga, Michigan, were married recently. 
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DR. A. H. AARON, Medicine! ' University of Buffalo 
School of Medicine. 

DR. VILRAY P. BLAIR, Plastic Surgery, Washington 
University School of Medicine. 

DR. LOUIS A. BUIE, Proctology, Mayo Foundation, Uni- 
versity of Minnesota School of Medicine. 

DR. LEROY A. CALKINS, Obstetrics, University of 
Kansas School of Medicine. 

DR. GRAYSON L. CARROLL, Urology, St. Louis Uni- 
versity School of Medicine. 

DR. THEODORE J. DIMITRY, Ophthalmology, Louis- 
iana State University. 

FRANKLIN G. EBAUGH, Colonel, M. C. Neuro-Psychia- 
try, Headquarters, Eighth Service Command, Dallas, 
Texas. 

DR. GEORGE B. EUSTERMAN, Medicine, Mayo Founda- 
tion, University of Minnesota School of Medicine. 


General Assemblies 
Post Graduate Courses 





THE THIRTEENTH ANNUAL CONFERENCE OF THE 
OKLAHOMA CITY CLINICAL SOCIETY 


October 18, 19, 20, 21, 1943 
DISTINGUISHED GUEST SPEAKERS 


DR. J. W. AMESSE, Vice-President, American Medical Association 
enver, Colorado. 


Round Table Luncheons 
Smoker 


Registration fee of $10.00 includes ALL the above features. 
For further information, address Secretary, 512 Medical Arts Building, Oklahoma City. 


DR. CLINTON W. LANE, Dermatology, 
University School of Medicine. 

DR. HARRY E. MOCK, Surgery, Northwestern University 
School of Medicine. 

DR. THOMAS G. ORR, Surgery, University of Kansas 
School of Medicine. 

DR. LOUIS E. PHANEUF, Gynecology, Tufts College 
Medical School. 

DR. ROBERT D. SCHROCK, Orthopedic Surgery, Uni- 
versity of Nebraska School of Medicine. 

DR. JOHN A. TOOMEY, Pediatrics, Western Reserve 
University School of Medicine. 

DR. W. LIKELY SIMPSON, Otolaryngology, University 
of Tennessee School of Medicine. 

DR. CHARLES T. WAY, Medicine, Western Reserve Uni- 
versity School of Medicine. J 


Washington 


Dinner Meetings 
Commercial Exhibits 
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THE REMAINING 
FIFTEEN THOUSAND 





Pellagra deaths decreased, according to the United States Public Health Service chart, from 224 per 
hundred thousand of population —30, 000,000—in the thirteen Southern States in 1928 to 51 deaths per 
hundred thousand in 1940..:These 15,000 preventable deaths from pellagra still go on each year. 


Wholesalers, retailers aad suppliers: must give public health officials and the neighborhood physicians 
who have done and do the’ medical job, the utmost of cooperation in ending these preventable deaths. 


WHAT DRIED BREWERS’ YEAST HAS DONE 


The death rate has decreased both from relief and prevention. Dried brewers’ yeast is outstanding. 
The Vitamin Food Company’s Dried Brewers’ Yeasts, Green Label, with the hop flavor, and Red Label, 


debittered, have been and are available through most wholesalers and retailers throughout the thirteen Southern 
States; through many Health Departments and some Red Cross Agencies. 


3 FROM A COUNTY HEALTH OFFICER 
Since our start in 1927, among many letters received from physicians is a typical one from the Med- 
ical Director of a County’ Public Health Service, saying: 


“* * * at jeast seventy-five per cent of the patients that have taken this product (Vitamin 
Food Company’s Dtied Brewers’ Yeast) over the course of two or three months have been 
cured and the other twenty-five per cent have been arrested, where it was taken at any length 
of time.’ 


“* * * Nearly fifty:per cent of our insane cases, previous to the use of yeast, in our health 
work here, were suffering from pellagra. * * * During the past year the number of insane cases 
from this cause. hasbeen practically nil.” 


A medical expert in :pellagra, in the Southern Medical Journal, November 1942, after giving nicotinic 


acid, an essential and important part of the pellagra preventive factor or factors due credit, says: 
5 portant p 


“The widespread use of brewers’ yeast, the promotion of gardening, the introduction of 
nicotinic acid, and the educational work related to these projects, have been largely responsi- 
ble for this reduction. Brewers’ yeast has and will continue to play an important role in this 
program.” i 


“None of them has played a more important role than brewers’ yeast.” 


ENOUGH GARDENS, MILK COWS AND WHOLE GRAINS NEEDED 


Enough gardens, milk, eggs, lean meat and whole grains must be had both for the prevention of pel- 
lagra and to supply endiigh” of all the vitamins in the daily diet. 


SIMPLE, QUICK USE 


| The simplest way to ‘use dried brewers’ yeast is to stir two teaspoonfuls in a glass of cold water or cold 
inilk. a 


“ Samples sent to physicians and hospitals. 


! VITAMIN FOOD COMPANY, INC. 


VITAMIN RESEARCH LABORATORIES, INC. 
187 Sylvan Avenue Newark 4, New Jersey 
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The Tulane University 
of Louisiana 


School of Medicine 


POSTGRADUATE COURSES: 


[ October 4-9, 1943 
SUEGany { February, 1944 

| June, 1944 

{ October 25-28, 1943 
PEDIATRICS ____________. } January, 1944 

| May, 1944 

§ November 1-6, 1943 
SC. ) March, 1944 


OBSTETRICS AND § December 13-17, 1943 
GYNECOLOGY. l April, 1944 


For detailed information 
write 
DIRECTOR 


Department of Graduate Medicine 
1430 Tulane Ave., New Orleans, La. 








Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, IIl. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 








October 1943 
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DeaTHs 

Dr. Frank Eastman, Atlanta, aged 87, died recently of 
chronic myocarditis. 

Dr. Alexander J. Gordon, Jesup, aged 81, died recently of 
heart disease, 

Dr. Virgil O. Harvard, Arabi, aged 69, died recently. 

Dr. Edward Hershell Kenimer, Bishop, aged 72, died re- 
cently. 

Dr. Charles Holder McArthur, Rome, aged 48, died recently. 

Dr. John Rudolph Rose, Sale City, aged 86, died recently 
of senility. 


KENTUCKY 


Dr. Fred W. Rankin, Lexington, Brigadier General, Medica) 
Corps, U. S. Army, Office of the Surgeon General, Washing- 
ton, received the honorary degree of Doctor of Science at the 
commencement exercises of Northwestern University of Chicago 
in the late spring. 

Dr. Philip E. Blackerby, Louisville, Assistant State Health 
Commissioner, has been appointed State Health Commissioner for 
the unexpired term of the late Dr. Arthur T. McCormack, 

Dr. James O. Nall, Marion, has resigned as District Health 
Officer, Crittenden, Lyon and Caldwell Counties to devote his 
time to private practice. 

Dr. William G. Morgan, Owensboro, has resigned as Direc- 
tor, Davies County Health Department to accept a similar posi- 
tion in Montgomery County. 

Dr. Chester R. Markwood, Glasgow, has resigned as Health 
Officer, Allen, Barren and Monroe Counties to devote his 
time to private practice at Cave City. 

Dr. Agnes L. Brown, Hardingsburg, has been named Health 
Officer ‘of Muhlenberg County. 

Dr. John H. Gooser, Hyden, who has joined the armed 
services, has been succeeded as Medical Director, Frontier Nurs- 
ing Service, by Dr. James M. Fraser, formerly of Lawton, 
Oklahoma. 

Honoring the late Dr. Caswell C. Turner, who was President- 
Elect of the Kentucky State Medical Association at the time of 
his death February 28, a public memorial meeting was given 
recently by the staff of the T. J. Sampson Community Hos- 
pital, Glasgow. ‘ 

Dr, Joseph Daniel Heitger and Miss Vera Jones, both of 
Louisville, were married recently. 

DEaTHS 

Dr. Henry Gehardt Hartman, Louisville, aged 61, died re- 
cently of injuries received when struck by an automobile. 

Dr. William Allen Hayes, Louisa, aged 65, died recently of 
coronary occlusion. 

Dr. Nimrod Woodford Moore, Cynthiana, aged 85, died re- 
cently of arteriosclerosis. 

Dr. William Payne Nichols, Bloomfield, aged 62, died re- 
cently of peptic ulcer. 


Continued on page 54 








LaMOTTE BLOOD CHEMISTRY SERVICE 


LaMOTTE BLOOD UREA OUTFIT 


for study of urea retention (urea nitro- 
gen by factor). Result is read directly 
from special Urea Burette supplied. No 
Accurate to 4 
mg. urea per 100 c. c. blood. Complete 
estimation takes only 15 to 20 minutes. 
Price, complete with instructions, $18.50, 


calculations required. 


f.o.b. Baltimore, Md. 





LaMotte Chemical Products Co., Dept. S, Towson 4, Baltimore, Md. 


This Service includes a series of 
similar outfits for conducting 
the following accurate tests: 
Blood Sugar, Icterus Index, 
Phenolsulphonphthalein, Urine 
pH, Sulfanilamide, Sulfapyri- 
dine, Sulfathiazole, Sulfaguina- 
dine, Sulfadiazine, Blood pH, 
Gastric Acidity, Blood Bromides, 
Blood Proteins, Urinalysis. 
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Cholecystography... 


WHETHER it is used to confirm the presence of 
clearly indicated gallbladder disease, or for pur- 














poses of differential diagnosis in cases of obscure 
upper-abdominal distress, cholecystography pro- 
vides the internist and surgeon with a tool of in- 
estimable value. Properly integrated with the 
clinical investigation, this highly developed radio- 
graphic procedure becomes part of a program that 
is excelled in accuracy by few other diagnostic 
tests. Eastman Kodak Company, Rochester, N. Y. 
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Dr. Roland H. C. Rhea, Louisville, aged 84, died recently 
of coronary sclerosis and arteriosclerosis. 

Dr. Benjamin Franklin Underwood, Louisville, aged 57, died 
recently of cerebral hemorrhage. 

Dr. James T. Windell, Louisville, aged 78, died August 8. 


LOUISIANA 


Dr. William D. Brand, Assistant Surgeon, U. S. Public Health 
Service, has been ordered from New Orleans to the Maritime 
Service Enrolling Office, Minneapolis, Minnesota. 

Dr. Jack G. Mearns, Passed Assistant Surgeon, and Dr. 
John K. McBane, Assistant Surgeon, U. S. Public Health 
Service, have been relieved from duty in New Orleans and 
ordered to the Public Health Service Relief Station and the 
Maritime Service Enrolling Office, Los Angeles, California, re- 
spectively. 

Dr. Joseph G. Pasternack, Passed Assistant Surgeon, U. S. 
Public Health Service, has been ordered to the Marine Hos- 
pital, New Orleans, from Fort Stanton, Mexico. 

Dr. Donald Duncan, Ph.D., Professor and Head of the De- 
partment of Anatomy, University of Buffalo School of Medi- 
cine, Buffalo, New York, has been appointed Professor of 
Anatomy, Louisiana State University School of Medicine, New 
Orleans. 

DeaTHs 


Dr. Leroy Anthony Jackson, Shreveport, aged 47, died re- 
cently. 


MARYLAND 


Dr. Perrin H. Long, Professor of Preventive Medicine, Johns 
Hopkins University School of Medicine, Baltimore, is now a 
T.ieutenant Colonel, serving as Medical Director in the North 
African war theater. He was sent to Honolulu soon after 
the Japanese attack on Pearl Harbor because of his pioneer 
work with the sulfonamide drugs to observe the effects of those 
drugs on the wounded. Dr. Long served in World War I as a 


October 1945 


private in the U. S. Army and was awarded the Croix de 
Guerre. 

Dr. Theodore R. Shrop. Cumberland, has been appointed 
Deputy State and County Health Officer of Garrett County, 
succeeding Dr. Henry Rolfe DePuy, Oakland, who resigned. 

Dr. Henry N. Harkins, a member of the staff of Henry 
Ford Hospital, Detroit, Michigan, has been appointed Associate 
Professor of Surgery, Johns Hopkins University School of 
Medicine, Baltimore. 


DeEaTHS 


Dr. Frank Coral Eldred, Sparrows Point, aged 75, died recently 
of nephritis. 

Dr. Henry F. Hill, Baltimore, aged 88, died recently of 
coronary thrombosis. 


MISSISSIPPI 


Jones County Medica] Society has elected Dr. Jim B. Davis, 
President; Dr. J. R. Kittrell, Laurel, Vice-President; and Dr. 
T. Paul Haney, Laurel, Secretary-Treasurer, re-elected. 


DeEatTHS 


Dr. Percy Hudson, Utica, aged 60, died recently of heart 
disease. 

Dr. Charles Albert Johnson, Bruce, aged 82, died recently 
of angina pectoris. 

Dr. M. L. Montgomery, Louisville, aged 61, died August 11 
of a heart attack. 

Dr. J. F. McCaleb, Carlisle, aged 77, died recently. 


MISSOURI 


Dr. R. E. Banner, formerly of Neosho, has assumed duties 
as head of the Johnson County Health Unit with headquarters 
at Warrensburg. 

Dr. E, A. Cunningham, Louisiana, has been appointed Dis- 
trict Chairman of District 31, Missouri War Chest, Incorporated. 


Continued on page 56 

















This attachment for the widely used Blair- 
Brown skin knife provides the operator with a 
simplified means of cutting uniform and ac- 
curate thicknesses of split skin grafts. 


In use, the thickness of the desired skin 
graft may be set before the operation and can 
be changed at will during the operation by 
simply readjusting the knurled and calibrated 
screws. The threaded rod grips the skin and 
its extra length over the distance between 





For An Improved and Simplified Technic in Split Skin Grafts 










A.S. ALOE COMPANY, 1831 Olive St., St. Louis, Mo. 





A Calibrated Thickness Determining Device 
for attachment to the Blair-Brown Skin 
Grafting Knife, by Kerwin Marcks, M.D. 


the clamps allows the knife to be worked to 
and fro. 


Illustrations “A-B” and “C-D” above show 
how the set screws regulate the distance be- 
tween the cutting edge of the knife and the 
threaded grip rod. The large illustration shows 
the attechment mounted on the knife ready 
for use. 


A-B967 — Blair - Brown Skin Grafting Knife 
complete with the Marcks Thickness Deter- 
mining Attachment _ $18.50 
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Wise Mr. Business Executive 


He doesn’t miss his appointment for periodic 


physical check-up and ECG recordings 


To the medical profession on the home 
front is assigned the great responsibility of 
guarding the health of all civilians, in order 
that industrial manpower may measure up to 
the herculean tasks which war has imposed. 


Obviously, one of the most effective ways 
of maintaining peak production in the 
nation’s war industries is by conserving the 
health of their executives. And you, the 
physician, are best equipped to convince 
Mr. Business Executive that periodic 
physical check-ups should be entered on 
his desk calendar as ‘‘must’’ appointments. 


Physicians entrusted with the care of stout- 
hearted industrial key men find increasing 
need for electrocardiographic tracings. And 





today, in busy hospitals, clinics, and office 
practices, the self-powered, portable G-E 
Electrocardiograph continues to give the 
dependable diagnostic service which has 
characterized this instrument ever since it 
introduced the principle of vacuum tube 
amplification to electrocardiography, six- 
teen years ago. 


Now, indeed, is the time to get the facts 
about this world-famous G-E development. 
Ask for Pub. A210. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 





Uedays Bott Buy = lS. ar Bonds 
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The District includes Audrain, Lincoln, Monroe, Montgomery, 
Pike and Ralls Counties. 
Dr. George C. Kealhofer, Kansas City, and Miss Mary K. 


Haughey, Billings, Montana, were married recently. 
DeEaTHS 
Dr. John Rufus Bruce, Marshfield, aged 59, died recently. 


Dr. James Henry Crosswhite, Columbia, aged 85, died re- 
cently of pneumonia. 
Dr, John Vance Cowles, Kansas City, aged 67, died re- 


cently of leukemia. 

Dr. William F, Eimbeck, New Haven, aged 71, died recently 
of arteriosclerosis and senile dementia. 

Dr. Minford Armour Hanna, Kansas 
recently of heart disease. 

Dr. Wesley Romeo Hawkins, Glasgow, aged 74, died recently 
of myocarditis. 

Dr. Ernest Kaltenbach, St. Joseph, aged 87, died recently of 
a ruptured gallbladder. 

Dr. Francis Marion McCallum, Kansas City, aged 76, died 
recently, 

Dr. W. P. Royston, El Dorado Springs, aged 82, died recently. 

Dr. Robert Thomas Gibbs, Mexico, aged 91, died recently. 

Dr. Frederick Joseph Taussig, St. Louis, aged 70, died re- 
cently of pneumonia. 

Dr. George F. Toalson, Mexico, aged 78, died recently. 


City, aged 65, died 


NORTH CAROLINA 


North Carolina Tuberculosis Association at its recent meet- 
ing in Raleigh elected Dr. Romulus L. Carlton, Winston-Salem, 
President; Dr. David T. Smith, Durham, Vice-President; and 
Dr. Joseph J. Combs, Raleigh, Treasurer. 

Dr. Charles W. Banner, Greensboro, was honored recently 
when a large portrait of him was presented to the L. Richara- 





October 1943 


son Memorial Hospital, Greensboro. Dr. Banner is Chairman 
of the Board of Trustees of the Hospital. 

Dr. William Avery Ellis, Jr., Winston-Salem, and Miss 
Claire Sullivan, Providence, Rhode Island, were married recently. 

Dr. Paul Robinson Massengill, Raleigh, and Miss Lila Pauline 
Wells, Greenwood, South Carolina, were married recently. 

Dr. Lloyd P. Russell, Fletcher, and Miss Sarah Alice Vance, 
Birmingham, Alabama, were married recently. 

Dr. William Edward Baldwin, Jr., Dunn, and Miss Martha 
Virginia Dixon, Pisgah Forest, were married recently. 

Dr. Robert Wilson King and Miss Dorothy Williamson Sisk, 
both of Fayetteville, were married recently. 


DeatHs 


Dr, Wiley Carroll Johnson, Canton, aged 56, died recently of 
acute nephritis. 

Dr. John Eugene McLaughlin, Statesville, aged 80, died re- 
cently of carcinoma of the foot. 

Dr. Sterling Blackwell Pierce, Weldon, aged 69, died recently 
of septicemia. 

Dr. William R. Wellborn, Elkin, aged 60, died recently of 
coronary occlusion. 


OKLAHOMA 


Dr. Clinton Gallaher, Shawnee, has been elected Chairman of 

the Medical Advisory Committee to the Aid to Dependent 
Children’s Fund. 
_ Dr. Donald B. McMullen, Associate Professor of Hygiene and 
Public Health, and Associate Professor of Bacteriology, Uni- 
versity of Oklahoma Schoo] of Medicine, Oklahoma City, was 
selected by the Committee on the Teaching of Tropical Medicine 
of the Association of American Medical Colleges to go to Cen- 
tral America for the month of September for observing methods 
of tropical disease control. 

Dr. Samuel A. Corson, Assistant Professor of Physiology, Uni- 


Continued on page 58 






















Supplied: Bottles of 25, 100, 250 and 1000 tablets. 


SANDOZ CHEMICAL WORKS, Inc. 


atance 
DOES IT! 


ation of the entire neuro vegetative system 


GYNERGEN 


Sympathetic Depressant 


> BELLERGAL—— ——— BELLAFOLINE 


Vagus Sedative 
PHENOBARBITAL 
Central Sedative 


Average Dose: 3 to 4 tablets daily. 


Samples and Literature on Request. 













New York and San Francisco 
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for improved biliary drainage in 
NONCALCULOUS CHOLANGITIS 


The first step in the treatment of acute cholangitis is to increase 
drainage into the duodenum. This objective is best accom- 
plished by inducing a copious flow of thin liver bile to flush out 
inspissated accumulations and to reduce possible absorption of 
toxic metabolites. Free drainage of the biliary passages also 
tends to discourage ascent of the infection, reduce subjective 
discomfort, and shorten the clinical course. 


Decholin sodium offers a dependable means of increasing biliary 
flow and of improving drainage. Injected intravenously, this 
bile salt, by direct action upon the liver cells, creates an intense 
hydrocholeresis — it increases the elaboration of bile by as much 
as 200 per cent. The freer-flowing thin liver bile so produced 
washes before it undesirable debris and products of infection. 


Decholin sodium is administered intravenously according to 
the following plan: Ist day, 3 cc.; 2nd day, 8 cc.; 3rd day and 
daily thereafter, 10 cc. Oral treatment with Decholin tablets 
has a milder effect and is useful for.prolonged medication. 


Decholin and Decholin sodium should not be employed in 
cholangitis due to calculi, and are contraindicated in complete 
obstruction of the common or hepatic bile duct. 


Twelve 
Years 


Council 
Accepted 





Decholin is supplied in boxes of 25, 100, and 500 sanitaped tablets. 
Decholin sodium is supplied in 20 per cent solution, in boxes 
of three and twenty 3 cc., 5 cc., and 10 cc. size ampules. 


Riedel -deHaen, Inc. 


NEW YORK, N. Y. 


408 Original Research Studies on the Clinical Value of 


Dehydrocholic Acid are Based upon 
Decholin, the Pioneer Chemically Pure Dehydrocholic Acid 
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versity of Oklahoma School of Medicine, Oklahoma City, has 
resigned that position. 

Dr. Charles M. Bielstein, formerly Resident in Pediatrics, 
University Hospitals, Oklahoma City, has been appointed Medi- 
ca] Advisor of Oklahoma Commission for Crippled Children 
and is working with Dr. Carroll M. Pounders and Dr. D. H. 
O’Donoghue, who are in direct charge of the poliomyelitis cases 
in this hospital. 

Dr. Francis Dill, U. S. Public Health Service, Oklahoma 
City, has been transferred to Camp Maxey from Abilene. Texzs, 
and is head of the Paris-LaMar County Health Unit at Paris 
Texas. 


DeaTHs 


Dr. C. E. Bradley, Tulsa, aged 58, died recently. 

Dr. James Henry Crouch, Norman, aged 87, died 
of hypertensive heart disease, 

Dr. Charles Aloysius Dillon, Tulsa, aged 64, cid recently of 
heart disease. 

Dr. James Field Hall, Oklahoma City, aged 70, died recently 
of heart disease. 

Dr. Samuel Sherman Widener, 
cently of cerebral hemorrhage. 

Dr. H. B. Wilson, Wynnewood, aged 85, died recently. 


recently 


Pondcreek, aged 68, died re- 


SOUTH CAROLINA 


Medical College of the State of South Carolina, Charleston, 
has made the following changes in its faculty: Dr. Paul W. 
Sanders, Associate in Urology, is now Assistant Professor; Dr. 
Robert M. Hops, Associate in Ophthalmology, Rhinology and 
Otolaryngology, is Assistant Professor; Dr. J. M. Settle is Asso- 
ciate in Obstetrics and Gynecology; Dr. Morris Belkin, Asso- 
ciate in Pharmacology; Dr. B. O. Ravenel, Associate in Pedi- 
atrics; and Dr. D. L. Maguire, Jr., Teaching Fellow in Surgery. 

Dr. J. Warren White, Greenville, has been selected as one 
of a faculty of twelve to give talks on special subjects to the 
medical staffs of various camps in South Carolina. 


October 1943 


Dr. R. B. Durham, Columbia, succeeds Dr. F. M. Routh as 
a member of the Executive Committee of the State Board of 
Health. Dr. Routh, who has served the state well for many 
years in this capacity, resigned on account of ill health. 

Dr. Leo Markin, who has been associated with Dr. Austin 
T. Moore, Coiumb‘a, has returned to his home in Chiccgo and 
will enter the Military Service. 

Dr. William S. Hall, Captain, Medical Corps, U. S. Army, 
formerly on the staff of the South Carolina State Hospital, 
is in charge of the Neuropsychictric S<ction, Station Hospital, 
Camp Murphy. Florida. 

Dr. D. Strother Pope, Columbia, has been appointed a mem- 
ber of ihe Board of Trustees of the Medical College of the 
State of South Carolina, to fill the vacancy created by the 
death of Dr. Thomas H. Pope. 

Dr. F. Macnaughton Ball won the Revenel award given by the 
Medical College of the State of South Carolina for the best thesis 
on a public health subject. 

Dr. Weston C. Cook. a native of Allentown, Pennsylvania, 
a graduate of Lehigh University and the University of Penn- 
sylvania School of Medicine, is assccizted with Dr. Austin T. 
Moore, Columbia, in the practice of orthopedic surgery. 

Dr. Charles E. Ballard, Allendale, has been appointed Heaith 
Officer of Beaufort County. 

Dr. Edmond J. Bryson, Liberty, has been appointed Health 
Officer of Oconee and Pickens Counties. 

Dr. Mauldin J. Boggs, Jr., Abbeville, will direct the Green- 
wood County Health Department until a successor has been 
nemed to Dr. Edmond J. Bryson, who resigned. 

Dr. Edward Alex Heise, Sumter, will direct the Sumter County 
Board of Health, a consolidation of the city of Sumter and 
Sumter County. 

Dr. Lloyd W. Luttrell, Walterboro, will direct the health 
departments of Colleton and Hampton Counties which have 
been combined into one unit. 

Dr. Charles P. Pope, Jr., has been appointed Health Officer 
of Aiken County. 

Dr. Marion Luther Mathias and Miss Betty Este!le 
both of Columbia, were married recently. 


Merritt. 


Continued on page 62 









struum. 
digestion. 


palatable. 


PEPSENCIA with VITAMIN Bz is an acidified extract, prepared 
directly from fresh hog-stomach linings and calf rennets and 
incorporated in an aromatized aqueous-alcohol-glycerin men- 
It has been used since 1879 as an aid to gastric 


PEPSENCIA with VITAMIN Bi contains 1,000 I.U. of thiamine 
hydrochloride to each fluid ounce—or 125 I.U. to a teaspoonful. 


PEPSENCIA with VITAMIN Bi: aids in correcting two of the 
deficiencies often present in chronic gastric disorders. 
SENCIA with VITAMIN Bz is rigidly standardized, stable, and 


ORIGINATED AND MADE BY 


FAIRCHILD BROS. & FOSTER 


NEW YORK 13, N. Y. 
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PRIVINE DOES NOT INHIBIT 


HE first line cf defense of the up- 

per respiratory tract is the muco- 
ciliary layer which is surprisingly 
efficient in its action. Direct ciliary 
action helps keep the mucus film in 
constant motion toward the naso- 
pharynx—entrapping bacteria and 
cffering considerable resistance to 
penetration of the epithelial layer. 
Therefore nasal medications which 
prove harmful to ciliary action im- 
pair a highly important nasal func- 
tion. 


“Trade Mark Reg. U. S. Pat. Off. 





PRIVINE* HYDROCHLORIDE 
(Brand of Naphazoline) a new, ef- 
fective nasal vasoconstrictor giving 
prolonged symptomatic relief from 
two to six hours, has been shown 
by animal experiments to act favor- 
ably on ciliary activity. PRIVINE 
HYDROCHLORIDE prepared in line 
with present day standards restores 
and preserves this natural defense 
mechanism . . . Available in 0.1% 
solution in 1 oz. bottles and also 
0.05% in 1 oz. bottles for children. 











~@ 


SUMMIT, NEW JERSEY 
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SAS-PAR 


Simple, Effective Therapy for Psoriasis 


Write for Reprint 
Sas-Par is supplied in bottles 
of 30, 60, and 120 tablets 








CONNECTI( 
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SAFETY 


In modern chemotherapy, 
the question of drug tox- 
icity is assuming ever-in- 
creasing importance, and 
the lack of any serious 
toxic effects is one of the 
definite advantages of 
Pyridium. 

Therapeutic doses of 
Pyridium may be admin- 
istered for symptomatic 
relief with complete safe- 
ty throughout the course 
of cystitis, prostatitis, 
pyelonephritis, and ure- 
thritis. 


Literature on request 


pyridine mono-hydrochloride 
; 
E f 


| “NAVY + 
oe A 


renylazo-alpha-alpha-diamine 


-7 


WAR BONDS 
FOR VICTORY 





Sh nt s Ba 


MERCK & CO., Inc. Manufactuing Chemist RAHWAY, N. J. 
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Dr. William Clinton Marrett, Jr., and Miss Henrietta Macaulay, 
both of Columbia, were married August 28. 

Dr. Eugene Leroy Horger, Clinical Director, South Carolina 
State Hospital, Columbia, has been reappointed by the Ameri- 
can Psychiatric Association to the Committee on Psychiatric 
Nursing for another term of five years. 


DeaTHS 


Dr. Charlton Edwin Gamble, Turberville, aged 62, died recently. 

Dr. Frank R. Geiger, Columbia, aged 79, died recently. 

Dr. John Louis Gray, Anderson, aged 74, died recently « 
heart disease. 

Dr. Julius Kershaw Huff, Hodges, aged 70, died recently o 
malignant tumor of the esophagus. 

Dr. Stephen Wiley Williamson, Dovesville, aged 72, died re- 
cently. 

Dr. James S. 


I 


=~ 


Wheeler, Greer, aged 70, died recently. 
TENNESSEE 
Dr. M. R. Beyer, Waverly, has moved to Dresden. 


Dr. Earl Donathan, formerly of Memphis, is 
the Medical Arts Building, Knoxville. 


located in 


DeaTHs 


Dr. Ferdinand Maddin Malone, Capleville, aged 85, died re- 
cently of pneumonia. 

Dr. William C. McCammon, Knoxville, aged 71, died recently 
of carcinoma of the stomach. 


TEXAS 


Baylor University College of Medicine now occupies new 
quarters in Houston, the equipment from Dallas having been 
installed. Houston physicians are cooperating in the teaching 
facilities, and clinical accommodations are available through th> 
Jefferson Davis Hospital, a city-county unit of 500 beds, and 
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the Hermann Hospital of 240 beds. Baylor has Army and 
Navy contrects and all the Navy students who were in Dallas 
have been ordered to the Houston school. Recent appoint- 
ments to the faculty are: Dr. James A. Green, formerly of 
the University of Iowa School of Medicine, as Dean of the 
Clinical Faculty, Professor of Medicine, and Chairman of the 
Department of Medicine; Dr. S. Anderson Peoples, Professor 
of Pharmacology; Dr. Anthony A. Pearson, Associate Profes- 
sor of Anatomy: and Dr. Allen D. Keller, Professor of Physiology. 
Dr. Walter H. Moursund, Sr., is Dean. 

Southwestern Medical Foundation Medical School, Dallas, has 
added to the staff two professors: Dr. P. Maes, formerly of 
the University of Vermont College of Medicine; and Dr. Robert 
M. Pike, formerly associated with the Mary Imogene Bassett 
Hospital, Cooperstown, New York, as_ research bacteriologist. 
Dr. J. M. Dowis, acting City Health Officer of Dallas, is Lec- 
turer in Preventive Medicine and Public Health. 

Dr. Thomas E. Winford, Dallas, has been presented with 
the W. H. Adamson child welfare trophy for 1943 for his work 
for underprivileged children in the free eye, ear, nose and throat 
clinic opsrated at the Dallas Methodist Hospital under the 
auspices of the Oak Cliff Lions’ Club. This award is given 
annually. 

Dr. William R. Thompson, Fort Worth, has been elected a 
member emeritus of the State Medical Association of Texas. 
He is the only living member of the original Board of Trustees 
of the Association, having been a member since 1904. 

Dr. Judson L. Taylor, Houston, immediate past President of 
the State Medical Association of Texas, jointly with Mrs. 
Taylor, has set up two memorial funds for the support of the 
Texas Memorial Medical Library Association, one fund commemo- 
rating the medical service of Dr, Taylor’s brother, Dr. Martin 
Junius Taylor, of Houston, and the other in memory of Mr. and 
Mrs. William Thomas Carter, parents of Mrs. Taylor. 

A Lectureship in Ophthalmology at the University of Texas 
Medical Branch, Galveston, to honor Dr. John O. McReynolds, 
who died July 7, 1942, has been established by a fund presented 
by his daughter, Mrs. F. W. Wozencraft, Washington, D. C. 

Dr. A. A. Smith, Talco, recently celebrated his fiftieth year in 
the practice of medicine. 


Continued on page 64 





“LIKE THREE PEAS IN A POD” 














reports dealing with them. 


“An aqueous liver extract,” “A whole liver extract” or just 
“Valentine’s liver extract,”” how often we have seen or read medical 


Valentine has specialized in aqueous 


extraction for over 71 years. 


No alcohol is used either in extraction or the fractionation of 
the active principles. Liquid Extract of Liver U.S.P. Valentine 
retains the Cohn-Minot and Whipple Fractions as well as over 5 mg. 
of riboflavin per fluid ounce. 


Supplied in 8 oz. bottles. 


VALENTINE COMPANY, INC., Richmond, Va. 
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TO RELIEVE THE ASTHENIA OF 
ADRENAL INSUFFICIENCY 





Mm apparently irrelevant symptoms may be attributed to hypoadrenalism. 
Among them are asthenia, hypotension, anorexia, headaches, abdominal 

pains, nausea, neurasthenic or psychasthenic symptoms—symptoms that by them- 
selves do not necessarily imply adrenal involvement. Williams (Dis. Nerv. System, 
1943, 4:185) says, “The cases that are likely to escape detection as adrenal- 
involved are the ‘asthenic’ type . . . .” To several such asthenic patients whose symp- 
toms were “easy fatigability, lack of energy, and psychoneurotic tendency” Williams 
administered desoxycorticosterone acetate. After four weeks of therapy, these 
patients experienced an “improvement in general physical condition”; furthermore, 
they were again mentally alert and optimistic. Doca, the Roche-Organon brand of 
desoxycorticosterone acetate, is available in 1-cc (5-mg) ampuls, boxes of 3, 6, 
and 50, and 10-cc (1 cc = 5 mg) vials. 
Doca is stocked by leading professional 
pharmacies and physicians’ supply houses. 


ROCHE-ORGANON, INC. 


ROCHE PARK + NUTLEY, N. J. 


IN CANADA: ROCHE-ORGANON (CANADA) LTD, MONTREAL 












ESOXYCORTICOSTERONE ACETATE) 


*ROCHE-ORGANON’ 
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Dr. C. B. Jones, Wellington, has been studying at the 
Chicago Eye, Ear, Nose and Throat Clinic. 

Dr. W. A. Smith, Beaumont, has been made an honorary mem- 
ber of the Beaumont Civitan Club in recognition of work he 
has done to combat venereal] disease. 





THE STOKES SANITARIUM ?23;Cherokee Ross, 


Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 

Telephone—Highland 2101 








RADIUM RENTAL 
APPLICATORS FURNISHED 
Prompt Service 


RADIUM AND DEEP 
X-RAY THERAPY 


For Information Write 
CENTRAL X-RAY AND 
CLINICAL LABORATORY 
Fred F. Schwartz, M.D., Director, 
58 East Washington St., Chicago, III. 








Classified Advertisements 











EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans 15, Louisiana. 





BOOK BINDING—Southern Medical Journal bound in attractive, 
substantial Buckram Library Binding, backs gold tooled $2.50 per 
volume. Write us for prices on other books you want bound; 
magazines, journals, Bibles or anything you want to put in book 
form. Reference, Southern Medical Association. Alabama Trade 
Bindery, General Bookbinders, 1627% First Avenue, North, Bir- 
mingham, Alabama. 





HOSPITAL FOR SALE—Unusual opportunity for doctor who 
can do general surgery. [Established eleven years. Good agri- 
cultural section of South, not affected by defense jobs or other 
mushroom booms. Owner in bad health is reason for selling. 
Consider payments. Welcome fullest investigation. W. W. Dia- 
mond, M.D., Magee, Miss. 
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Dr. John W. Pittman and Miss Mildred Brevard, both of 
Belton, were married recently. 


DeEaTHS 


Dr. William B. Anderson, Brownwood, aged 80, died recently 
of coronary thrombosis. 

Dr. Warren F. Draper, Jr., Paris, aged 30, died recently of 
brain tumor. 

Dr. C. R. Haley, San Augustine, aged 54, died recently of 
carcinoma of the colon. 

Dr. Barton D. Flaniken, 
arteriosclerosis. 

Dr. Robert Winston Giles, Corpus Christi, aged 37, died re- 
cently of gastric ulcer and pneumonia. 

Dr. Robert Dudley Harris, Fulshear, aged 73, died recently of 
cerebral arteriosclerosis, 

Dr. James Dixon Hall, Sanatorium, aged 26, died recently. 

Dr. Frank E. Piner, Denton, aged 73, died recently of 
malignancy of the gastrointestinal tract. 

Dr. Monroe Leon Rosenberg, Dallas, aged 38, died recently 
of subacute bacterial endocarditis. 

Dr. James Griffin Wilbanks, Amarillo, aged 60, died recently 
of coronary thrombosis. 
De. P.. 'C. ‘Wray, 

heart disease. 


Vernon, aged 65, died recently of 


Breckenridge, aged 65, died recently of 


VIRGINIA 


Augusta County Medical Association has elected Dr. A. M. 
McLaughlin, Waynesboro, President; Dr. John Guss, Staunton, 
Dr. J. H. Thomas, Greenville, and Dr. Kenneth Bradford, 
Staunton, Vice-Presidents; Dr. George Kinser, Waynesboro, Sec- 
retary; and Dr. J. E. Womack, Staunton, Treasurer, re-elected. 

Rockingham County Medical Society has elected Dr. H. G. 
Preston, President; Dr. A. L. Hammer, McGaheysville, Vice- 
President; and* Dr. Thomas Scarlett, Harrisonburg, Secretary- 
Treasurer, re-elected. 

South Boston Hospital, owned by the late Dr. R. H. Fuller, 
has been purchased by Dr. I, K. Briggs and Mr. T. C. Wat- 
kins, Jr., acting for his son, Dr, William R. Watkins, Captain, 
Medical Corps, U. S. Army, now on overseas duty. The per- 
sonnel will consist of Dr. Briggs, as Surgeon; Dr. W. C. Brann, 
Obstetrician; and Dr. John A. Owen, Anesthetist. Dr. Briggs 
will close the Halcyon Hospital, transferring its modern equip- 
ment to the South Boston Hospital, which will have 45 beds. 

Dr. J. A. Abercrombie, Richlands, has been appointed a mem- 
ber of the State Board of Health, filling the unexpired term of 
Dr. W. R. Williams, deceased. The term ends in June 1947. 

Dr. Elbyrne G. Gill and Dr. W, R. Whitman, Roanoke, have 
been reappointed members of the City Board of Health for a 
term of two years, Dr. Gill to be Chairman and Dr. Whitman to 
be Vice-Chairman. 

Dr. G. B. Arnold, who has been connected with the staff of 
the State Colony since 1933 and its Superintendent since 1939, 
has resigned to enter private practice in Lynchburg. 

Dr. William Y. Garrett, Eastville, has been appointed Health 
Officer of Newport News. 


Continued on page 66 









Ideal Help for “Pay-as- 
You-Go” Tax Reporting 
Just examine this one-volume 
office bookkeeping system. See 
for yourself how its simplicity, 
brevity and completeness keep the financial side of 
your practice right “on top.” Now’s the time to 
investigate. Write for your copy of the “Log” 
today. It’s guaranteed to satisfy. Or, ask for litera- 
ture. Price $6.00 postpaid. 
COLWELL PUBLISHING COMPANY, 
242 University, Champaign, III. 
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In Spastic Colitis 


This Bulk-producing Hydrophilic Colloid 
Supplies Bland Lubrication 
without Impairing Vitamin Absorption 


Mucilose 












This highly purified hemi- 
| cellulose is available in 4-0z. 
and 16-0z. bottles as Mucilose 
Flakes and Mucilose Granules. 


- rrederet STCATS « conven 





eS Since 1855 .. . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW YORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Continued from page 64 Dr. Elbert Newton DuPuy, Captain, Medical Corps, U. S. 
Army, Beckley, has been awarded the silver star for gallantry 
Dr. J. Walter Jackson, Machipongo, has accepted the position in action in the Tunisian campaign. 
of Acting Health Officer of Northampton County. 


Woodrow Wilson General Hospital, located near Staunton, was DeaTHS 
officially dedicated September s. i : ag Sere Her Dr. James T. Baker, Huntington, aged 74, died recently. 
Dr. Joseph Bernstein, formerly of Arlington, is located in Dr. James Anderson Chafin, Griffithsville, aged 57, died re- 


ee with offices at 3217 Connecticut Avenue, North- cently of tuberculosis. 
s : ; : 

rt a i . - . Ve Aus F , Welch 74, died ntl f 
Dr. William L. Davis has located at Shelton Place in Princess an i Austin Daniel, Welch, aged led recently ol 


Anne County to engage in general practice. a 
Dr, William D. Haden, Charlottesville, has been appointed Dr. Cyrus Haymond Maxwell forgantown, aged 80, died 


are oe , “ts tly. 
to the Board of Visitors of the University of Virginia for the sey - * . . 
unexpired term of the tee Dr. Hollis Rinehart. 7 Dr. Dorsey C. Peck, Grafton, aged 65, died recently of 
carcinoma. 


Dr. Richard Bland Willizms, Lieutenant, Medical Corps, U. S. 
Navy, Norfolk, who was stationed at Guam when it fell to the 
Japanese, is reported a prisoner of war in the Zentsuji war 
prison camp on Skikoko Island. 

Dr. Wm. R. Jones., Jr., Richmond, Captain, Medical Corps, 
U. S. Army, is stationed in the Pacific area. 

Dr. William O, Porter, Captain, Medical Corps, U. S. Army, 
Roanoke, is serving as Chief of the X-Ray Department with 
the 60th Station Hospital in North Africa. 


DeaTHS 





Dr. Thomas Demoval Armistead, aged 70, died August 7. 

Dr. Ralph Waddell Brown, Roanoke, aged 76, died recently. 

Dr. John Blair Fitts, Richmond, aged 53, died recently. 

Dr. W. Brownley Foster, Richmond, aged 65. died recently of 
a heart attack. 

Dr. Rawley Harrison Fuller, South Boston, aged 64, died 
recently. 

Dr. Robert Thomas Hawks, Carson, aged 60, died recently 
of angina pectoris. 

Dr. Archie Clay Monroe, Richmond, aged 59. died recently of 
hypertension, 
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STANDAR DIZATION 08 
BIOLOGICAL st — 





Prepared according to Prof. 
Giemsa’s Original Formula, 
Deutsch, med. Wchnschr., 
1905, 31, 1026. 










WEST VIRGINIA Our Giemsa Stain is made in our 
own laboratories and is fully equal to any 
‘ {gosto D. pose athe Hospital, near Martinsburg, a 1,727- made anywhere in the world. Exclusively 
ed army general hospital under construction, has been named red to provide the bacteriol. t with 
in honor of the late Secretary of War, Newton D. Baker. The pape af oe Lt a nei am 
hospital, costing approximately $5,500,000 occupies 180 acres ee aan => 
and is located at the birthplace of Mr. Baker. uniformity. We invite your inquiries. 
Dr. Harry A. Garrison, formerly of Morgantown, who has = 
served as Superintendent of Spencer State Hospital for two years, Write for our complete cata- 


has been appointed head of the Weston State Hospital. He suc- 
ceeds Dr. J. E. Offner, who has been appointed State Health 
Commissioner. Dr. A. L. Morris has been named Acting Super- 
intendent of the hospital where he has served as Assistant Su- 


perintendent for the past several months. 
Dr. Jerome E, Andes, former instructor in the West Virginia 


log of Laboratory Reagents 
and supplies. 


University School of Medicine, Morgentown, and recently Medi- 

cal Director for the Hercules Powder Company, Lawrenceville, LABORATORIES 
Kansas, has been appointed Director of the Student Health R. B. H. Gradwohl, M. D.,Director 
Center at the University to succeed Dr. R. R. Summer, who 3514 Lucas Av. St. Louis, Mo. 


resigned to enter private practice. 





Quick, dependable results! 


with the easily soluble 





DUBIN AMINOPHYLLIN 


THEOPHYLLINE ETHYLEMNECTAMINGE 





TABLETS Discriminating physicians are prescribing this product, American Made from American 
Materials, as a: 
AMPULS MYOCARDIAL STIMULANT AND POWERFUL DIURETIC: 
EFFECTIVE IN BRONCHIAL ASTHMA, PAROXYSMAL 
POWDER DYSPNEA AND CHEYNE-STOKES RESPIRATION. 


SUPPOSITORIES Numerous reports in the literature comment on Prompt Relief, Favorable Action, and 
ramatic Improvement in these conditions. 


H. E. DUBIN LABORATORIES, 250 East 43rd Street, New York, N. Y. 
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gronct 


Coronary sclerosis 


Cardiac Edema 


na pectoris 


Ang) 


















































IT DOES HAPPEN HERE 


Severe rickets still occurs —even in sunny climates 


Vitamin D has become such an accepted practice in infant feeding that it is easy to think that 
rickets has been eradicated. However, even deforming rickets is still seen, as witness the above three 
contemporary cases from three different sections of the United States, two of them having well 
above the average annual sunshine hours for the country. In no case had any antiricketic been given 
during the first two years of life. It is apparent that sunlight did not prevent rickets. In other cases of 
rickets, cod liver oil was given inadequately (drop dosage) and even this was continued only during 
the winter months. 


To combat rickets simply, inexpensively, effectively — 


OLEUM PERCOMORPHUM 


This highly potent source of natural vitamins A and D, if administered regularly from the first weeks 
of life, will not only prevent such visible stigmata of rickets as pictured above, but also many other 
less apparent skeletal defects that might interfere with good health. What parent would not gladly 
pay for this protection! And yet the average prophylactic dose of Oleum Percomorphum costs less 
than one cent a day. Moreover, since the dosage of this product is measured in drops, it is easy to 
administer Oleum Percomorphum and babies take it willingly. Thus there is assurance that vitamin 
D will be administered regularly. 


EXIGENCY OF WAR: 


Oleum Percomorphum is now known as Oleum Percomorphum With Other Fish 
Liver Oils and Viosterol. The potency remains the same; namely, 60,000 vitamin A 
units and 8,500 vitamin D units per gram. It consists of the liver oils of percomorph 
fishes, viosterol, and fish liver oils, a source of vitamins A and D in which not more 
than 50% of the vitamin content is derived from viosterol. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 





Wlalti-sarreven THERAPY 


FOR lt: an 


ABDEC* Kapseals* offer physicians a means to provide ade- 
quate vitamin supplementation for patients whose diets have 
become nutritionally incorrect—even in extreme cases. 


The essential vitamins in proper balance are contained in 
ABDEC Kapseals. One small Kapseal supplies recognized daily 
needs of an average adult. Two Kapseals daily prevent or 
correct definite deficiencies in patients on extremely improper 
food intakes. 
* Trade-Marks Reg. U.S. Pat. Off. 
Each Abdec Kapseal contains: 


Vitamin 5000 units Vitamin Begs 

Vitamin 500 units Pantothenic Acid 

Vitamin : , Nicotinamide 

Vitamin B: . Vitamin C (Ascorbic Acid) 50 
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